cot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 3 
) CERTIFICATE OF DEATH ios wet 2 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PACE OF Shins © 9. STATE Marylend EOIN, Ge ee eeaetic 


b. aes TOWN (IF outsive oe limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
‘ul ‘ond give nearest town! : 
Sykesville Tyrs.9mos. 25duys Ijamsville 


d. NAME eae (iF not in hospitol, give street oddress) d. STREET ADDRESS. eS peices 
prangfield State Hospital None ves (] No [E 


ge 4 
ith 


wuld be filed 


» 


NAME OF First Middle low 4. DATE Month Ooy Yeor 
(Type or print) Maggie Addison DEATH March ll, 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 26} | 8. DATE OF BIRTH 9 AGE Un yeors [IFUNDERLI EAR TE UNDER 24 HAS. 
7 1a 4 Y/] 
Female White | wivowen o pivorceo[] | November 23, 1864, $f yn. 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of wotking life, even if retired) 
ousewor! - Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John D,. Addison Marthe Hendry 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


meno ie a ar ela - Springfield Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] recat mt aed ae Ad 
PART 1. DEATH WAS CG ED BY: 
2h a TMMEDIATE CAUSE. io__Arteriosclerotic heart disease Years 
° DUE TO | 


Conditions, if any. which (b) 


gove rise 10 immediote 
couse (0), stoting the under: ( OVE TO 
tying couse lost. () 
1. FICANT CONDI: ONBRBRTINGST JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTOPSY 
SentTd: BEY AAYSTY, STH EES Rea OHS (01) PenrORMeby 
yes] NOX) 


filled in by the funeral director, 


iges 1 ond 


m P. 


Y 


Then please remove carbon 


thot the death certificote be executed within 24 hours ofter death: Po: 


quires 


ending physicion. 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port tl of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [] : 


ate hos been signed by the ottending physicion on; 


e buriol-tronsit permit. 


is Cer 
MEDICAL CERTIFICATION. 


(jOR. 2 and that death occurred at_8: 4M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, stole) DATE SIGNED 

ACTUAL 

1 hci ef Lene Lem MO. 

PHYSICIAN'S 

NAME (Type)__EGmund Lusthaus, M.D, : 
Neo. prBlAL SEAN: 2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 

Vi i 
Burced 3-14-59 Mount Olivet Cemete Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re. Etchison & Son, Frederick, Maryland 
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2946 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12933 


Sane in by the funeral director, 


ith. 


during mest of working ti 


even if retired) 


A ashi -— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{Y¥es, no. of untnewn} Uf yes, give war oF dates of service) 


knewn 


Catherine Sarah Gitle 


nknown ingfield State Hospital Records 


. Reg. Dist. No. 

= = 

3 ~ [1s PAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If insitution: Residence before odmision 

2 °. b. COUNTY 

2( M ML Carrol} bradscad Maryland 

fe b. CITY OR TOWN (If outside carporote limits, weite | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) _/ 

3 »~ RURAL ond give, nearest town) j ‘OF 

= Rural) Svkesville 2 months Baltimore 

2 __ [40 NAME OF HOSPITAL (IF not in hospitol, give street address) <. STREET ADDRESS 15 RESIDENCE 

" is oR pee SS lsd 4 A ‘ON A FARM? 

Sy Springfield State Hospital 3016 Elizabeth Avenue ves C] NOT 

H 

o 3. NAME OF Fis liddl 4. 

“ DeCeAstD. inst Middle : lost as Doy Yeor 

5 (Type er print) Meyer a---- Astrin OEATH 2 1 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eon R[AF UNDER 24 HRS. 

ne 8-15-98 Laks Doys [Min 

J Male White wipoweo Fy pivorceo [) LO 
10a. USUAL OCCUPATION (Give kind ol work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or loreign country) V2. CITIZEN OF WHAT COUNTRY? 
Maryland 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o! 


Coronary Occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant. 


Then please remove carbon go: 


4 } 
BBY DUE TO 


Conditions, if ony, which w__Cerebral and peripheral arterioscleoris years 


cate hos been signed by the attending physician ond ¢; 


Uv 
cy 
‘6 
‘3 
5 
o 
2 
iN 
ns 
= 
3 
- 
z 
a2 
Eo gove to immediote 
gs couse (0), stoting the under. ( OVETO 
ee 3 lying couse lost, fa 
35° = Past quran NDATIONS CONTRIBUTIN ATH BUM NOT RELATED EJERMIN E, TION GIVENsthl PART 1(0)]19. WAS AUTOPSY 
gig 8} Chrénie bradn Ciesstoasienx-aacacme ced mob teas Wichch a amoba:Maibast-tele ai Win) AMD amt zetr ts 
a8e8 Skcereb e mans without qualifying phrase ves] No® 
ou2s | 200. ACCIDENT WAS ies C__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
BS 2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 & JF EITHER, NOTIFY MEDICAL EXAMINER) | _ 
2 
3s & [20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) {Stote} 
23 a Hour. m. While. Not re tons street, office bldg., etc.) 
a = p.m. jot work Frat work b = 
£5 
Bs 21. | certify that | attended the deceased fram as 2... 19.59, toMargh 2... . 19.59. that | last saw the deceased 
22 
33 ative on__ March 2... Haj oh and that death accurred at.9225___'M, fram the causes and on the date stated above. 
3 5 if ADDRESS {Streel, city or town, state) DATE SIGNED 
ie ACTUAL Va Lt, 
f 2 SIGNATUR' 
3 PHYSICIAN'S 
zit TAME (hee Walter Knopp, M.D ry 
eA noe a pORTON | ij DATE LG RY OR vi EL. oe town. or covaty (Stote) 
2s Wy Hl b ZL 
a gs jane, aA fe? 7 A 
é 23, 


Bee “a CTOR'S Lae 1 “oe q 2do. REC'D 7 (Doth ae REGISTRAR'S SIGNATURE 


ALLA SLAW Wii fins LAs 2 othe. Z_[DATMMAR 5°59 Cathua £ Foose 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
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3 
7. 


by the hospitel or attending physician. 


5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

% Hour em. Us Y 9d | While Not whil yo street, office bidg., efc.) ! f 

5 ber pme S14 SZ lot work [] ot work wi K Ate “0 A 

$ = 21. 1 certify that | attended the deceased fram._____S=======— hae Ae oe e MBL, ithat | last saw the deceased 
o 

3 = alive an_ “===; and that death oben alt be 7M, fram the causes and an the date stated abave. 

Oss ADDRESS (Street, city or town, stote) DATE SIGNED 


~~ Ka s 
& 33. 1. PLACE OF OFA 2. USUAL RESIOENCE (Where deceated lived. If institution: Residence before edminion 
£4 e COUNTY Uo gn ek manviane Me b. COUNTY + 
£3 3 8 GiTY OR TOWN i ouide corporate Timi, write Te. LENGTH OF STAY IN Th ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8: 59 pein give nore pes ‘s . 
Cee - Baltimore \ 
3 2 Gc NAME OF HOSFITALAII nor in hoxpitel, give sreet eddeen) d. STREET ADDRESS 15 RESIDENCE 
: 3 faut Ff 1628 Eutaw Place vet) NOU 
y ow - ae aw NO 
2 239 iets 
2 £6 3. NAME OF First Middle lost or 4 Date La FE; Year 
ve s 
ere (Type or print) ORL E PLAR fas & A Stata 9 SY 
c = 
ie Sate 5. SEX ry bl RACE [7 MARRIED LXNEVER MARRIED [-] | 8. OATE OF ar %. S 7 =p (FUNDER 1 YEAR] IF UNDER 24 HRS. 
23 Min. 
ee AA wivoweo] —owvorctO | Dee, 12, 1919 ao. Esa ba 
2 eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ei CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) 
3 Bet Labore Shipyard Md. 
g o85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e £83 Goldie Clem 
B Beer Earl E. Ausherman, Sr. 
= fo3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
arse ye 
re | “yes” | Wofld Way IT Mrs. Anna M. Ausherman - 1628 Eutaw Place 
gs 
i) pas 18, CAUSE DEATH 1} line f . (b), s . INTERVAL BETWEEN 
fig "Sor congue rae S rca = ntebiuy pufuny Pe Chect ea 
2 3 Se Oo“ "IMMEDIATE CAUSE (0) => ae. S1Gu t— lb Olt dag) Ale, 
= See o . DUE TO 
2BY ae ; , 
£ » ¢ > ns, if ony, which 6) 
$s BES i 
= she couse (o}, stoting the under. ( OVE TO 
Toad ly lost. 
fers lying couse los tc) 
3 3 is ra Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee 
SESEs 2 Can vA 
ekBSS < yes NO 
£ g 
zn EA 5 = | 200. ACCIDENT WAS _UNOERLYING Tl 20b. DESCRIBE HOw INJURY OCCURRED. (Enter noture of injury insPort | or Fort Il of item 18.) 
eset & |oR CONTRIBUTING C] CAUSE OF DEATH 
Es & ‘ 8 (IF EITHER, NOTIFY MEDICAL EXAMINER} [hbo tte he tik t ect 
e 8 
= 5 2 
o oS 
2 4 
& 
Es 

me = SIGN. MO. 

Og & 

28223 RRS SAM ES aa 

Pal Salalers 

FE S33 BaP To. BURIAL CREAN Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Stote) 

53D : 

ofo ae par p Mt, Olivet Cem. Frederick, Md, 

ee BAAR do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AlS (4) pe Cntban 

15M 9/55 dea 16 J. Mewe 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH renin Oe 
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| ge ‘ 
oe 
( & 
at 


« 
5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I isttution: Reidence before odmision) 

~ 0. COUN °. b. INTY 
i, Maryland SOUS Cate 
<a b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) j 
4 RURAL ond give nearest town) : Y 
2 Sykesville Baltimore 2, Md. J : 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

/ OR INSTITUTION: ON A FAR 
yon eld L 1032 Greenmount Avenue ves) SOK) 
S 3. NAME OF First Middle Month Doy Yeor 
= DECEASED ol 
4 (Type or print) Charles He: 3 8 19 59 
& — 
iy 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED. o 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"ag yn ‘Month: Hours Mi 
yn. 


WIDOWED img Divorced [] 


e13= 


one 
s 
es 
ae 
* a 
£3 
= 8 
3 § 
B's 
< ¢ 
5 
to 
3 os 
Z's 
~ a) 
a 38 
c = 
£ = 
p> 2 
a5 

a ee v al 
<= = ae { I 0. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
g 22 \ |” during most of working life, even if retired) 3 
ze) Sores) Ne Brush make RetlR - Maryland U.S.A. 
3 2 8 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 886 
B es ohn _Pete Bach Mary Metzger 
te 2e 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o & {Yer no. or unknown} UU? yo, give wor oF dates of service) 
2 aN 
o gtr | unkn S.S,Hospital Records 
= eee ——_Ro 
Su apae = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
7 ge Teg: PART I. OEATH WAS CAUSED BY: gees went 
2 tie : IMMEDIATE CAUSE (o)__Bronchopneumonia 
= ete Wi “e4/X DUE To 
=e > Conditions, if ony, which (b) 
3 Eo gove rise to immediote 
5 ease couse (0), sloting the under ( DUETO 
rs 6 fa lying couse lost. (c) 
ae ere a z 

ae = on ICAI NTH 1B T. Al L ION GIVEN IN PART 1 19. WAS AUTOPSY 
bgies 12] gebuS PpaRSOES NIUR CRETE ie OSES PST Bey ch Shien Me Ae ta ON tol[19. WAS AUTOR: 
gage 3 is fracture of neck, ri ght femur ves] NOK] 
Foozs © ] 200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Fnter notpre gf injpry in Port,t or Port,Il af item 18 
ra a & | On CONTRBUTINGED Cause OF DEATH si: eli striking his Tight hi 
Z35 6 = 4 14 P 
< S2e 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) ele re. A Be the ody 

fs 5 z te ae ee ~:~! ee ee 
Bspes & J20e. TIME OF INJURY Mpath, SpR He |200. ryury occuRRED —[20s. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stole) 
S52 0s (a Hour’ San Whil Not whil ry. street, office bldg., ete.) ! 
zo2%? 2 ww [atte a Nel stileag hosp. ward i Sykesville, Carroll Md. 
OE ,e% 3 s) 
2 B23 3 21. t certify that | attended the deceased fram.______ = 7m, 1998, to. EE Lee Ie that I last saw the deceased 
at< sg. 
PA < 33 alive an_ ». 9. .. and that death accurred at 4300 Am, fram the causes and an the date stated abave. 
E a Outta / - ADDRESS (Street, city or town, stote) DATE SIGNED 
435%. ACTUAL FY Be Sg, 
% Ba | [Signatur mo. Springs 

c i 

fe | 
= 5 PHYSICIAN'S. 
Seg2é NAME (Typs)_Edmund Iusthaus MaDe. SY 
a s8 nf 2 Tie. Bye ERATION 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City, town, or county) (Stote) 

~> ve A pecify| rr 
Spe ge Burts 11/59 Oak Lawn Cem, Baltimore Md. 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


v 


Vs A154) a P.A.Heemann 6067 Harford Ry. oate MAR 1 059 Citon aGuaa 


gs 


02936 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 2949 . CERTIFICATE OF DEATH ar 


ACTUAL 
er eee ce ee ee MIDs eee 
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~ 
Ps 1, PLACE OF DEATH arrol ¢, 2. USUAL RESIDENCE (Whore deceased lived. If iattuion: Residence before odmission) 
8 °. ‘OUNTY j 
é Sykesville MARYLAND “Baltimore city 3PX°"" Baltimore Vv 
€ 2 b. as OR TOWN (If Gale aca limits, write | ¢, LENGTH OF . IN Tb c. CITY OR TOWN (If outside corperote limits, write RURAL ond ic neorest town) 
3 5 URAL ond give neores! town] Dyes Sie . 
% $2 yal Balto 54, Md y &¥ 
2 28 4. NAME OF HOSPITAL (IF notin hospito, gwve sreet oddras} d. STREET ADDRESS 6. 13 RESIDENCE 
2 22 ; 
: 3€ / ‘Springfield State Hosp. 2914 Alvarado square ves] No 
2 £6 3. NAME OF First Middle tost 4. Date Month Oey Year 
De 
& Le, (ype er print) Julia Sophie Bitzel DEATH 3 271959, 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIEO BQ | 8. DATE OF BIRTH # paths IF UNOER 1 YEAR| IF UNDER 24 F HRS. 
5 3 ost birthdoy) [Months] Days | A Mi 
2 a fen. white wiooweo pivorceo [} 70 3= 6 2 ae Ea age | ge 
a 
2 & be 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 324 during most of working life, even if retired) 
o De Ma U.S.A, 
3 ° & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
« 
Pee ee Adam Bitzel Barbara Stein 
PS 283 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= eee (Yet, no oF unknown) THE yas. give war or dates of rervice) H 5 1 a 
o gut ital records 
2 #8 =ospite—_-=co™ 
> OBE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 
3 20% PART |, DEATH WAS CAUSED BY: Gerebrel vascule: ident et! fj Oe 
2 5 &< pe IMMEDIATE CAUSE (0). bal cular _acciden 
= See Ue 1.0 DUE TO Fy 
é ee > Conditions, if ony, which wb Bronchopneumonia $ 
Ss QEo gove rise to immediote 
& sf couse (0), stoting the ynder, (OVE TO years 
2 oO 
gees Frigates Tal Arteriosclerotic heart désease 
£6 {c) —— -_ 
3 2 o : z Past th. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ped AUTOPSY 
oeas 212 i. -—eaeGn. Lae MED? 
=— > oe Ve 
wEeee 3 oBS, assoc. with senile brain desease with psych.reacti Mand no (} 
£e82 g 
a con 3 5 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
egeet & | oR CONTRIBUTING [1 CAUSE OF DEATH 
<q gt 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
H58es g eta Bia tans sider foctory, sreet, office bldg.. etc.) 
zsEr§ 2 lot work [7] ot work fC] ' 
Eee ahd 
ZEET= —s|_ [21.1 certify that | attended the deceosed from !% = 13, W9b tod 47 
Zsgend 
g2< ee 
Pt62% 
Ce] 
Pe oH 7 
<5 a 5 
a 4 
°o cy 
z 5 
e = 
is z 
3 : 
a 2 
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a / } fears RT 
eae {5 - Laan Sas iy 
See ne ee 8 ge: 
Sgo 70 Bt BURIAL JCREMATION, | 22b. DATE sig DE ‘Tic. NAMEDF CEMETERY OR CREMATORY 
BBs waite | 31 30/SF | Pees deoreck 
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c eS SS ‘3 } ? ‘24a. REC'D BY REGISTRAR ‘Ub, REGISTRARS SIGNATURE 
Vs AIS : ‘ 
Yen 575) Vin Le oaflAR 3 0 'S9 Cnttun £ feud. 
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detoched for use os the burial-transit permit. 
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2950 CERTIFICATE OF DEATH mom led 3% 


1, PLACE OF DEATH 2. baer oe oe (Where deceased lived. If institution: Residence before edmission) 


MARYLAND LD ya i b. COUNTY C LleloLk 


b. CITY OR TOWN (If outside corporale limits, write | ¢. LENGTH OF STAY IN 1b. ca af OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Af _V HEALS \* Ny Fey yy IFES 
G. NAME OF HOSPITAL (If not in haspifol, give street oddress) Fis STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = ‘ON A FARM? 
High cite l@H Sf ves No fd 


3. NAME OF First i Lost 4. DATE Month Doy Year 
DECEASED ar 


(Type or print) A, A Pa RE B EB LP DEATH Le 4 19 5S 7 
6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Igst birthdoy) [Months] Doys | Hours] Min. 


WHITE |weowe H—_vvorcto | f £50 yrs. 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. GIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Tr HOA 5 jh RYAA iD, : fe 


{7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVIR ENGAAR Vi2THA CASSELL 


1S. WAS DECEASED EVER IN U. S. ARMED sone? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye1, 90. oF unknown}, (yas, give wor or dates of service] 
: a 


1B, CAUSE OF DEATH [Enter = ‘one couse per line for (0). = ‘ond (c)-] INTERVAL BETWEEN 


‘ D - e ONSET AND DEATH 
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3. NAME OF First Middle Lost 4. fe4 Month Doy Yeor 


d frees No RZ _ AGNES CAPE | Sam 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 


WIDOWED DivorcED [} {l-le- -7h 


We. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


during most of working life, even ae ARY 4 AWb 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PETER RucHMWy HARY . RUTH 4 


iF UNDER 1 YEAR| 


inal Fa 8 


42. CITIZEN OF WHAT COUNTRY? 


GAUSA 


etely filled in 


WAS Gea Doh IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address a 
ie ei a gtacene acted ae - hot 
to rater ite nl ele SPRINGTIELD hosp : SYK ESUak E 
a 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (o).] reer ae brad og 
p igll |, DEATH WAS CAUSED BY: cane = i - ee 
y IMMEDIATE CAUSE fo = = 


Then please remove carbon py 


I, cremotion, or removol, and in any event within 72 hours ofter d 


* : DUE TO 


Conditions, if any, which (b} tS _ i Y 


gove rise to immediote 


The law requires thet the deoth certificote be executed within 24 hours after death: Page 4 


After this certificote hos been signed by the attending physician end co: 


21. | certify that | attended the deceased fram. Bf. 


WSF, to hz. 


_--, 19$4_,that | last saw the deceased 


Fe 

£ 

3 coute (a), stoting the under. ( PUETO 

aia lying couse fost. ©). A. OAR ¢ So. Sap rey ge Ta oe walk 
Bes é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1?. WAS AUTOPSY 
3 to) Yes E)_No fy 
: 2 = [200. ACCIDENT WAS_UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port It of item 1B.) 
z & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & {IF EITHER, NOTIFY MEDICAL EXAMINER) 

. = Soa ar OnE 

3 & [2c. TIME OF INJURY Mont, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Bey 120. (City or town) {Coun {State 
uv Y ty) » 

en 8 Hour a. m. o While Not while factory, street, office bidg., etc. 

a = Bem. lat work [] of work 

2 

UD 

£ 

5 

x 

a 


ed by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 2 alive an. fase . HARCH. 12, 12. 54. , ond that death accurred ot 4S, 1§. “M, fram the causes and an the date stated above. 

3 . 2 ADDRESS (Street, we or town, state) DATE SIGNED 
} 5 EE aE 2 A. Headed 3/12/ 39 
} 
i 

5 TSCIAN' $ 

ses |_ [NAME (Tyee)_ ened ee eG kee 

5 , 9 1720. BURIAL, CREMATION BURIAL, CRI Warn: ‘2b. DATE THEREOF 7 in NAME ary CEMETERY OR CREMATOR F LOCATION (City, town, ar equnty) {Stote) 

58 . re ye / 4S 

o8t al eT terete eetlee) LEOCAL AAD: ‘ar 2A 

‘= ae =" kt le EEE, y ADDRESS ho. RED ny PESISTEAR Zab. REGISTRAR'S SIGNATURE 

AIS - J Crrihug 

Years! s CEE LEB A LOO AAA Tg pf FO «jot vin fi lias 


aAIAD 

ak a\ -of~f 
GunASVYHAH YVrw Yovolf 
HUA. YHA MAH ove] 837 


dyl daveary2 date cot Aspens 


2123W 9402 -8HITAR dustdary sade 


Aig sa WAwPsodAv- GIGTiBP D 


; 
pos Orereriee | Dob ers A 


$1 BoHAM Ry 


' 
tf 


t 
Ho <3vV 


AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02945 
CERTIFICATE OF DEATH 


ve 
~~ 


oi ths Reg. Dist. No. 
% 3 . 1 apse alll ai usual RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 

FY 0. °. b. COUNTY 
32 NM Carroll yland Cit v 
Be b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 

g RURAL ond give neores! town) A 
32 Sykesville ly2mn Baltimore 31,Md eM 
< a d., NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 
= — OR INSTITUTION ON A FARM? 
5 hee orinefield ate Hospits s Ann Street Se Loe 
ee 
26 3. NAME OF Fi Middl 4. DATE 
3° Bees irst iddle fost iy is Month Day Yeor 
= (Type or print) Antonio NTON SY Cascio OEATH 3 28 199 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED QT NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
eS lost birthday) [Months] Doys | Hours 
2 J M wibowep [} Divorced [] <- Pink yrs. 

of i Al L 18 

ee 1. BIRTHPLACE (Stote or foreign country} 


‘) 100. USUAL OCCUPATION (Give tind of work done! i0b. KIND OF BUSINESS OR INDUSTRY |! 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
, re aly unkn. 


1B. CAUSE OF DEATH [Enter only one couse per line For {0}, {b), ond {c} J Yet 
years 


_ PARTI. DEATH poate cause ALrberiosclerotic cardiovascular disease 
ib zt DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
couse (0}, stoting the under. (| CUETO 


lying couse lost. {ec}. 


: , 
3 13. FATHER’S NAME oO 14. MOTHER'S MAIDEN NAME 

8 7 CASC/O VAK 

rf 15. WAS DECEASED EVER IN U. $. ARMED FORCES? (14. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ T¥as, no. er unknown} Ut yen, give wor or dates of service! 

: no | 18-10-1127 _|_S.S,.Hospital Records 

8 

a 

E 

§ 

5 

2 


, and in any event within 72 hours ofter dj 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oueler par Maal 1{o}]19. WAS AUTOPSY 
=|C.B.S.assoc, with chreplatory djsturb.with cerebral arte loscler.w: eee 
uy achion Bronchopneunonia GB nom 
= [REKEdbenr MiAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

ie: OR CONTRIBUTING [1 CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

6 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. {City of town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 

g p.m. 9 fot work [J of work [J 1 


21. | certify that | attended the deceased fram, 


alive on... 3227. Pie 


CTOR: After this certificate has been signed by the atlending physician and 


le detached far use as the burial-transit permit. 


iar ta burial, cremation, or removol. 


jained by the hospitol ar attending physician. 


bg 


3 PHYSICIAN'S 
= eo 3 NAME (Type) Edmund Lusthaus M.D. 
F 83 e > To. He Reon 7b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
>> So MOVAL (Speci EES) e call 
ofoet VTE: SUF? | MOREDA ARL LOR AVE ML 
a 23. FUNERARDJRECTOR'S SIGNATURE ‘ADDRESS 2ha. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 f/ = - 
Eaves! ths fd LOD /B00£ poy Bary ST \ern 1159 Oethn £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02946 
CERTIFICATE OF DEATH 


_ 


Reg. Dist. No. 


~ ce 2! 
8 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, IF institution: Residence before admission) 
e 3 ‘ 0. COUNTY , eran) ©. STATI b. COUNTY 7 

. fi } ALD gt L: L4G Da doa ae 24) 42 ‘ 
£3 corporate limits, wiite ] LENGTH OF STAY IN Ib €. CITY OR TOWN (outside corporote limits, write RURAL ond give nearest town) 

3 & give nearest town) ye y i] * , 
yD es Pe J LL Lk kdl LZ 
£ 22 OF hds? i Ul Ai nat in hespitel, give street oddress) d. STREET ADDRES: e418 eee 

3 “oR R INSTITUTION 3 { fs ON A FARM? 

2 Pe ZZ oe i WA os > ZZ J- E ves [J] No 
& SS a ae Lf CELE 

3 € g 
2 £6 3. NAME OF Fint 4. DATE Month Cay Year 

as 4 DECEASED OF 
35 eee VA LIb LE a ISSEL 2. cam MIP ZC 9S. 4 
€ af 6 ee OR RACE |7. MARRIED L] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER = ARS. 
4 a I le, (ens lb doy) [Months a 
eo. ane wivowen [4 _ divorced [] J A AES pee ees 

2 09 FaSuAL Beconion Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. pre 12. CITIZEN OF WHAT COUNTRY? 
g S s ing most of working life, even if retired) 

8 ge = YLEC_ J Aye, Di en 
g 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM ] 7 - 

§ Ss 

© &8 7 

& 2¢ LV. eX a cz Lae 
= 36 1s, WAS DECEAS x eRANU, A ARMED Lb Ls ¥6. SOCIAL SECO RITY NO. ]17, INFORMANT Address 

Apa (Yet, no. oF unknown) Jt yes. give wor or dates of service) . 

S. af —_— Vy, Zi 
acd [MOI TN iit ttdaagl LBD falta tas pL. 
8 3 18, CAUSE OF DEATH [Enter only one couse pes tine oe ). (b), ond (c).) INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY. Ce ; ‘ medida) ee ctal is 
2 § IMMEDIATE CAUSE (o! 
3 = ad DUE TO 
= Conditions, if ony, which 

$ gove rise to immediote 
a cotte {0}, stoting the under. ( OVE TO 

& lying couse lost. {e} 

z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ByyAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iioy]19. WAS AUTOPSY 
Z yess] no) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour a. m, White Not ot factory, street, office bldg., poi 
p.m. lot work [7] of work 


oF 
21.1 ering i that | spay the deceosed from,_G4-G-7—~ anwar ISDE, to. k= E20, Ww, that | last saw the deceased 


alive on__ LLG, ee ian and that death accurred at A LO/. from the causes and on the date stated above. 


Q A ESS piste gl 
ACTUAL ‘ - 
Sionature LA Z-4¢ 6 IE Laide LLG 


Re ed ie er 


: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION, 


detached far use os the burial-transit permit. 


CTOR: 


. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after dea 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 

= So 

<2 

cs ES OU aE 3 a We LL EY EEE 

2 3 [720. BURIAL, CREF BURIAL, CREMATION, MATION, [Zib, DATE THEREOF DATE THEREOF Ze. NAME OF CEMETERY OR.CREMATORY. 22d. LOCATION {City, town, of county) [Stote} 
° Grote) 

e- J EMOVAL peg 2 aa = F 

ce Cz 2adid Vitel, AW Man OMSL BE SLD Utes ELSPA MELE BALA, LEAL 

2g 


4 
a 
S 


23. Gise arene SIGNATURE eae ha. REG/D BY REGISTRAR ‘Zab. REGISTRAR’S St JATURE 
\ Z LLLP) Z g 7 pate MAR 2 3 '59 Ciilun £. Pash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02947 
20 CERTIFICATE OF DEATH 


Reg. Dist. 


yA 


+ ria 
“S a. ee | 2. penta Poorer {Where deceosed lived, If institution: Residence before admission) 
2. °. b. COUNTY 
2 Carroll ee Prince Georgds 
me b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ¥ 
3 RURAL ond give neorest town) s 
2 & Sykesville 13 y 4m 7 days Hyattsville, Md. 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
i - OR INSTITUTION ON A FARM? 
“fo pringfield State Hospital 5503 -42 nd Avenue v5) NOCE 
, ep = 
3, NAME OF Fi Middl 4.0, 
DECEASED ie 2 bea = Month Doy Year 
{Type or print) Helen Clagett DEATH 3 T 1959 


5. SEX 6. COLOR OR RACE |7. maRRIED ] NEVER MARRIED KK] | 8 OATE OF BIRTH 
FP W wioowed [] Divorceo [] =-2 —- 05 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, — 
Dee Months] Bays Ee Min. 
yt. 


el 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) ; 
3 studen Washington, D.C. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
oO 
P) harles W age Catherine Beale 
1S. WAS DECEASED EVER IN U. S$. ARMED eal SOCIAL SECURITY NO. |17. INFORMANT Address 
I T¥e. 0. oF untnown) (if yes. give wor or dates of service) 
nO no spital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ON! ND DEATH 


Then please remove carbon popers. Poges I and, 


21. | certify that | attended the deceased from 19.27 that | fast saw the deceased 


alive on_.3_=_7. 239 


, and that death accurred at. 


<M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


CTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


aR 
rs 
2 
33 
Ps IMMEDIATE CAUSE (0} a mA § i ine 8% 8 ‘ears 
2 f/0O xX DUE TO 
Pas Conditions, if ony, which (b) 
Eo gove fo immediote 
gs couse {0}, stoting the under- (OVE TO 
=F lying couse lost. to 
6 4 z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Re cil 
ie z| Schizophrenia, hebephrenic type vey OO 
3 § = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
x & | OR CONTRIBUTING CO) CAUSE OF DEATH 
3) © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
23 6 Hour o.m. While Not while fectory, street, office bldg., etc.) | 
oF g = p.m. 19 lot work [J of work [J : 
Rite 
es 
HY 
2 
3 
ag 
7. 


(ea 


AL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


tained by the haspitol or ottending physicion. 


e833 
2 
3 SIGNATURI 
& 
5 PHYSICIAN'S 
e°ges NAME (Type) Edm sthana M.D Sy! 
oan’ 
one? o ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY ORGREMATORY 7d. LOCATION (City. town, or county) (Stote) 
32 os BERANE 9710/59 Trinity Bpiseopa Upper Harboe "ha. 
act 
2 Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Ver 3: i Ma . 
wisn) F. Gasch's Yons Hyattsville Md. CATMIAR 11 '59 Lut of 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 od ; 
. CERTIFICATE OF DEATH N2948 


. A: Reg. Dist. No. 


Jt 3 : 1 Lele hl + SA ALTER DEN DE (Where deceased lived. If institution: Residence before admission) 
o oe. o. b. COUNTY, 
oe ) eer Maryland Baltimore / 
>: a 
ee ° ri c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
3 is 30 yrs. 6yq. J). Hillsdale fe 
- . ital, gi 4 1S RESIDENCE 
ard 4 a J ee Op INSTITUTION : Dee geal ee Oar crea tia 2 ON ‘A FARM? 
2 S 3 Springfield State Hospital ves] No @) 
3 i a 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
De 
S 25 ives ceri) Mary Ellen Coyne betH =March 30, 1959 
_ Se = 
EE aeo7 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [3K] 8. DA7E OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 
= oe . ? last birthday) Months} De: 7} : 
Sue Female | White  |woowet] oworceog] | @a24-88 Wave We et 
4 & e: 10. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $3 during mos! of warking life, even if retired) d s 
g ace Housework a Marylan U.S.A. 
# “4 8 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ac 
oe PER Jerome Coyne Ella Doyle 
ts 2 é 3 Pee WAS DECEASED. Penny U.S. RED. Le onl 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
“< fe. oF unknown) wor or dates of service) 
3 > fa Ro de none Hospital Records 
« £25 
Oe ‘cage 18. CAUSE OF DEATH [Enter anly ane couse per line for (0}, (b), ond {c)-] INTERVAL BETWEEN 
8 52s 4 = SET AND OEATH 
vo ZO} PART t. DEATH WAS CAUSED BY: hro} 
ie ere Z 420 IMMEDIATE CAUSE (0) Coronary mbosis Pinimate 
Py sis nary DUE TO 
3 3 ’ 
£ Bes Covdilicns:if Gay, Shieh General arteriosclerosis Years 
& rt aS ia 
* z§ ' 5 ; 
= Fee Patiatay Hoagie nave PETS 
eg 3 38 lying couse lost. te. 
3 5 2 Zz Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART Vfa)|19. WAS AUTOPSY 
a a 9° a a Fe a Ciccone ERFORMED? 
fate epee © |%| Chronic brain syndrome associated with convulsive disorder YES 
265.56 & O xo 
re iS 3 5 ‘3 CER RAI NG eee eta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part !t of item 18.} 
Zooor ire 
q & £0 © T(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 536 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or tawn) (County) (State) 
Eats 3 8 (ae ae M White “ Ne zie factary, street, office bldg., Sel 
S23 lat worl ‘at wor! 
eae ie, © = p.m. H 
papal a 
2 ie = 21. I certify that | attended the deceased fram.___.. i an , 1928, to__3230-_ , 1959. that | last sow the deceased 
a 38 : = 
os <e 3 alive ane se 0. pe Pn i, 19.29, and that death accurred ot_ 92:10pm, fram the causes ond an the date stated above. 
E= os a . ADDRESS (Street, city or town, stote) DATE StSNED 
<5 07 t ) * 7 
<a: | (pottin _ no... Springfield State Hospital 2 | /5? 
° a \ 
-. ak - PHYSICIAN'S + 
xealé NaMciyes LS Kamm, M. D. . Syk Sa em) Se ee 
s Le 2 Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION. town, ar county) {Stote) 
2 Se REMOVAL (Specify) 
mea ee a -4-1959 orraine Pa Woodlawn Md. 
= 


ja} A phan 
zB. RAL DIRECTOR'S SIGNAT! ADORES: 2do, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
e 7 A S or Gitte. 
ke a ti FLO] Ww) Abrtt; + loate APR 1 '59 Ontkug £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH 


NZ949 


13. FATHER'S NAME 


3 ofter death. 


icion an 


William Crist 


14, MOTHER'S MAIDEN NAME 


td 


1$. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY 


a 
J } ae untnownl (tyes, ge oe ote of servicel |) 12-7928 | 


= 


17, INFORMANT 


ae A #) Reg. Dist. No. 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 

2 of 4 @. COUNTY ert pes a, STATE b. COUNTY 
os Lrro Maryland ty Ca 
3 b. CITY OR TOWN (it outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

H s RURAL ond give neorest town) “iy 
2 23 days Baltimore 2M 

2 d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
y a ‘OR INSTITUTION ON A FARM? 
3 / pringfield State Hosnits 1312 W, ves 1] NOS) 
5 5 3. NAME OF Fir Middle low 4. DATE Monty Doy Yeor 
2 3 (Type or print) Herbert W DEATH 
>e 5. SEX 6. COLOR OR RACE |7. saRRIED SE] NEVER MARRIED [J |. DATE OF BIRTH 9. AGE [In yeor TF UNDER 24 HRS, 
so lost brrthday| Hours | Min. 
2 Male White wipowed [} DIVORCED [7] /B) lL yr. 

€ Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |!'l. LikTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during mast of working li nit retired) 
2 Coal miner = mili hand - 


Address 


18. CAUSE OF DEATH [Enter anly one cause per line Far (a), (b). ond (¢)-} 
PART I. DEATH WAS CAUSED BY: 


Arteriosclerotic heart disease, 


Then please remove carbon popers. 


4 IMMEDIATE CAUSE (o}__ 


DUE TO 
Conditions, it ony, which 


w__Generalized arteriosclerosis, 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
cause (a), stating the under. 


lying cause fast. 


DUE TO 
(ch 


p.m. 


After this certificote hos been signed by the attending physi 


detached for use os the burial-tronsit permit. 


the registror prior to buriol, cremotian, or remaval, and in ony event within 


yy the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


a 
{2 ee To Ee 

5 2eBeSe assoc, with cerebral arteriosclerosis, wi 

° Bronchopneumon 

= | 200. ACCIDENT WAS UNDERLYING (] 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 

ray Hour a. m. While _ Not while 

g 19 fot work [J ot wark 


21. t certify that | attended the deceased fram. 2/19 . 19.29, to. 


2 alive an__. 
« 
° 
26 ACTUAL 
E 3 SIGNATURE 
‘8 PHYSICIAN'S 
222 /|_|Nadettyen__Agustin del Campo, M.D 
suo eo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
e2 & REMOVAL (Specify) 
Ege Removal & Buriz farch alvar: 4 
La 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY = 
VS ANS (4) 
yy Burgee Funers on 6 alls Road 
“Wee pee 3 Baltimore 12 


th psychotic reaction. 


PERFORMED? 


yes] no (x 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "lp WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
factory, street, office bidg., etc.) | 


- V9. 


ADDRESS (Street, city or town, 


wo... Springfield State Hospital 3/12/59. 


_.vykesville, Maryland 


(County) (State) 


that | last saw the deceased 


3/11/59, et ze 2 say and that death accurred atlehS_am, fram the causes ond an the date stated obove. 


stote) DATE SIGNED 


Wd. LOCATION (City, tawn, or county) 


Nona 


Pennsy]y 
Jib. REGISTRARS SIGNATURE 
Chiba 8, Fiiasd 


(Stare) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {). 950 
2963 CERTIFICATE OF DEATH 


=e 


Ps r Reg. Dist. No. 
s 3 1. PLACE OF DEATH : 2. USUAL pare (Where geceosed lived. If insfitution: Residence before admission) 
2 Ey . COUN J eens 0. STATE b. COUNTY) Z 
iw r= 
= De b. CITY OR TOWN (If outside seperate Yimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g 52 RURAL ond give nearest to Ly A. iy , 4 
$2 y 'P Bete ME EP 
2 2 d. NAME OF HOS PiTAY fot in hospital, give rey oddress) F wa ‘STREET ADDRESS. . 15 RESIDENCE 
o = OR INSTITUTION / / ON A/FARM? 
2 aos ves ¥) No (] 
2 = 5 3. NAME OF First Middle lost ee Month Doy Yeor 
aS ‘ 4/2 oF j : “~~ 
cl 23 {Type or print) fil i fF ¢ < ) BY/s5 tm. 7 19.5 
= se 5, SEX F 6. COLOR ‘OR BACE |?7. MARRIED J] NEVER MARRIED [] | 8. DATE OF BIRTH es iF UNDER 1 YEAR] IF UNDER 24 HS. 
= se 2 J; joat bi 
Bae YEA, A L enue pivorced [J Ab cE CA LL 

aie 
2 €3 Wo. USUAL OCCUPATION (Give kind of work done] 10b..KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sate or wm Soaniyie 12. CITIZEN OF WHAT COUNTRY? 
a uring Most of working life, even if retired) Ly he ZL pase] ey - 
: oe Date es “Lie AG ve SA 
ie ee 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os { 

© Sos ; sy. 
S$ Zee LHL ELLIE Lx4 ee 
= 223 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a (Yes. 06, oF unknown) Ut yes, give wor or dates of vernce) i. 4 
& gtx 7 va = Lt bbe) Law - hg 
< £8 
Fi 8 4 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). iz NTA RPE 
 o £ay PART I. DEATH WAS CAUSED BY: _ BrAbrerl L } 
2 °s a IMMEDIATE CAUSE ‘a (Lat enele ae 
a Sef 20), 0 DUE TO 
2. pee. i k 
— Pe ns, iF ony, which Jo 
s Bes gove rise to immediote 
3 8s couse (0), stoting the under- (| OVE a / 2 “9 
Faia lying couse lost. oo _& Lepr eft S 

52% pring) solse vest 
reBs° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
sor Soe = nS > 
r € $55 < yes] No] f 
Fetes © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
3332° 2 | OR CONTRIBUTING D) CAUSE OF DEATH 
Seszs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

SEtac x a a Se ee ee 
Soeses  [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stole} 
= 5.0es 5 Hour 0. m. While Not while faciory, street, office bldg., ee) 
ee ae 2 pom. 19 lot work [J ot work [J 
oF. ds fi 
z 3 G BS 21. | certify that | attended the deceased | icome VEER rong) [peat to (Mths eA 1997 that | last sow the deceased 
ZSSRx 
2's aes olive on____{ UA ----, 129.7_,_, and that death accurred ot _ §120A M, from the causes and an the date stated above. 
E=O35 = 
< 5a - ACTUAL as 
Py 5 SIGNATUR 

ape a 4 
soles / PHYSICIAN'S / yn ££ / , 

Moses name (type) £7 OV d ‘ wif *h oh ; 
S obm'‘a - 
KEEOS 770 BURIAL. CREMATION, | 220. DATE THEREOF Te. si OF CEMETERY OR GREMATORY + 72d. LOCATION (City. town, or county) (Stote) 
9,5 5° ABN (Specity)) G 4 7 y Z 
= Pet? ep | ar 2-9 feacieee. Wet Letts. (U0LL; oped 
RAP SRS aaNRE 7 Py Liz | Be REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) te * ua GL fo be: 1 

Ane Lied 922770 A, are MARS "59 | nthan £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 9 a | 
2962 CERTIFICATE OF DEATH 


=f 


Reg. Dist. No. 


oe 
3 ‘3 ty SOOT x Seen act (Where deceased lived. {f institution: Residence before admission) 
o. °. °. b, COUNTY 
$2 ii Carroll Le Aid Maryland Balto.city 
o Yat b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) Vv 
re RURAL ond give neorest town) _ 
$2 Sykesville 3mos days Baltimore XXX YOl- 
° eliaral NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS Formerly oO OLO °. is RESIDENCE 
K /. Springfield State Hospital AUORCBetenBOREEA Roland Ave. | ves() ney 
8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
bax ‘i re 
4 itipeee rein) Iucy 8B. deMOSS Petiogac orth §=March 26 1959 
a 5. SEX 6. COLOR OR RACE |7. MarRieo [1] NEVER MARRIED XX] 


8. DATE OF BIRTH Sept. ii AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 Gh 


22, 1890 Hae. 


ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Female White wibowep [J _—ovivorceo 2 


10a. USUAL OCCUPATION 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lif en if retired} 

Book-kee 9 er = Retired -Md. Casualty Co. Maryland U.S.ik. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harry G, D6M6SE deloss Jennie Winkler 


aaah <4 
nso. er uninown)— 4 {yah ge wor or dts ot src 
No = 212-10-333h | Springfield Hospital Records » 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}:] INTRA pcr iveEH 
TART |. DEATH MeDiATe cause (o)_ALrteriosclerotic heart disease Years 


hin 72 hours ofter death. 


Then please remove carbon papers, 


is certificote hos been signed by the attending physician and completely filled in 


alive ant 2° M, fram the causes and an the date stated abave. 


“OO DUE TO 

FY Conditions, if ony, which Generalized arteriosclerosis Years 

E gove rise to immediote 

s couse (0), stoting the under: ( PVE TO | 
fies lying couse lost. a 
kes 7 Se = 
S35 Pagy Il, OTHER gone T CONDITIONS, GONTRIBUTING TO DEATH BUT NOT TO THE TERMI Oe CONDITION GIVEN IN PART Ifo] [19, WAS AUTOPSY 
Bae aq 2 C.BLS assoc. with Conv. disord psyche oble reaction me a a 
ag2 ee |} NO 
Lara © [200, ACCIDENT WAS UNDERLYING C]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
E22 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.ve fa Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
SES = p.m. 19 Jot work (J ot work (J ‘ 

a 
= So 
gi 21. I certify that ! sence the deceased fram_ December 22,1958 iMarch 26, 19 OF that | last saw the deceased 
£<i2 
fas 
RED 


CTOR: After 


ADDRESS (Street, city or town, stote) DATE SIGNED 
s sequal ( pth BLE eee uo, Springfield State Hospital _3/26/59_ 
fis! a ae Sa gi Sykesville, Maryland 
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moy be retai 
TO FUNERAL 
poge 3 shor 


No. pore Gea 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
eR pecify) 
28 Woodlawn Cemete Woodlawn, Maryland 
v By 23. roa i Lear LET ‘da. RI BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; 
wise fp CAPE p=) DA. lowe A898 | st 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


3 
3 
e 
2 
©. 
= Me, 
> 
CJ 
s 
2 
2 


id co, 


Hstransit permit. Then please remove carbon pi 


ion on: 
the registrar prior to burial, crematian, ar remaval, ond in ony event within 72 haurs after deot! 
~) 


ing physicion. 
jificate has been signed by the attending physic: 
io! 


to! or attend: 
After this certi 


detached for use os the bur! 


ined by the haspi 
a 


moy be reta’ 
TO FUNERAL 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 9 2 9 
2963 CERTIFICATE OF DEATH CR aoa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission) 
°. b. Coy 
MARYLAND 
7 bHAL PVYLAN DP ap (a hid 
b. CITY OR TOWN (if ounide corporote li te | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) -E 
EXELS INE, Win psd & 
d. NAME OF HOSPITAL (If nol in hospitol, Gis street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes 1] no (Q—~ 
First Middle 4. DATE Month Day Yeor 


3, NAME OF 
foe or prt) LOWS LA, WR VY DIEL V4) A WW Seas 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9° AGE (in i | 
jos! birthdoy| 
JY] WwW WIDOWED = DIVORCED an WAN 16 - LL. yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. “ous PA STRY |11. BIRTHPLACE (Stote or foreign bag 12. CITIZEN OF WHAT COUNTRY? 
ig 
doting most of working life, even if retired) ae Q 


ASAP? LN BLE. BW L J 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AdUW/S  DIEL Mi. ANNA BARK DOLL. 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


[¥es 10. oF unknown) (it yes, give wor oF dotes of service) = 
Es Wir Nong NEW Wisc 2d 
18. CAUSE OF DEATH [Enter only one couse per line for oo ¢ (b). ond ©] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


n. DUE TO 
ions, if any, which by 

ie ; 
gove tise to immedion | 1 


couse (0), stoting the under- 
lying couse lost. © 


3 Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
9 be ee D 
5 ves] No] 
 [200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
a While Not while factory, street, office bidg., etc. yt 
zg jot work [[] of work [7] ' 
21. 1 certify wa Wee "9 deceased from... Z/ A/F, 19....., 10... 5A BLS. J 19.__..,that | lost saw the deceased 
alive ane sae ty ie Te. 5 and that death accurred 40M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, = Ve vor 
ACTUAL 
Signatur wo. 2 Ltn Eta, FA es & (ELSL, 
PHYSICIAN'S — = 
NAME (Type)_A/7 OBE & = INR A ICN pS ci = 


No. eae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
ify’ 2 D bay lid 
KwRihe \ 3/1/ WINTERS gid VL 


2éo, REC'D BY once ‘ab. REGISTRAR'S SIGNATURE 
b Peas 


endl 


erie G2, agg DEPA Peat OF HEALTH—BALTIMORE, 18 0 2 H) us 3 
ia CERTIFICATE OF DEATH 


Reg. Dist. No. 


ot ‘Se = = S = 
3 3 1, PLAGE ¢ ji. PLACE OF DEATH vay 2. USUAL RESIDENCE (Where deceased lived, If institution: gees before odmission) 
MBH b. COUNTY 
32 MARYLAND WA Va (DBL A 
bet b. CITY OR TOWN (IF alga nm Timits, write [c. LENGTH OF STAYIN Tb ){| — c. CITY OR TOWN {IF outside corpogste imits, write RURAL ond give nearest town} 
sa RURAL and give neares! 2 4 
Bs A LIE LA Yea, es Ws Lee = Li ,. 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) Jt STREET ADDRESS e. IS RESIDENCE 
00 OR INSTITUTION NA FARM? 
YES oa NORE 
3. NAME OF J, igs 7) Middle “) fost 4. DATE Month Day Yeor 
(ype or print) LI. Jlp2 Ley DEATH Mar. 31 9 59 


coor re RACE 7. MARRIED JT NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years NF UNDER 1 YEAR| IF UNDER 24 HRS. 
, 3 lost birthdoy) [Months] Doys | Hours| Min. 
wipoweo (3 pivorceo [] -f/- ig SEG FL, Wh. 
100. ree OCCUPATION (Give < bi: work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Fateigoypouryy} 12, CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) Lh ss J is . 
he tioag iit Appa aiten x AS Ay 


13. FATHER’S wy, ie, a 14, MOTHER'S MAIDEN NAME 
oF /. 


We cots 


1S. WAS thle a U. $. na — 16. ot SEGURITY NO. | 17. ae IT 
Wen. os il Uf yes, give wor or doles of service) 
Li POLE Z 


18. CAUSE OF DEATH ny only one cause per line for (a), (b), and (c).] 


GELLEIE BLL FAL itd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages 1 and 


|, and in ony event within a deoth. 
i S jo 
Na ond 
ty 
Ne A 
if 
a 
~ 
rl 
> 
= 
2 
‘ 
SS 


ificate hos been signed by the ottending physician and completely filled in by the 


oo 


poge 3 shoul 


~~ 


PHYSICIAN'S = / j 
wame (type) J OC M/d Yf) £, 7, 


Te. ny ag 2b. DATE a 2ic. NBE OF CEMETERY OF CREMATORY Bd. LOCATION (City, town, oF county) (State) 
VAL (Speci as 
“AA - B-S OL: Lihue £L¢. a ieee x Lf, 


AODRESS (AR | 24b. REGISTRAR'S SIGNATURE 


li IRECTOR'S SIGNATURE f 5 7) 240. REC'D rm EGH 
ape ) eee Hee Sail Ge eblee Pe Noon" pom § $0) Catan. Ho 


PART I, DEATH WAS CAUSED BY: / Ye 2 j ji 
IMMEDIATE PL ho pe OU 4) tetlintiyend 
oS PX DUE TO ie. ; 1759 
z Conditions, if ony, which Ws alg RL Lte ht te fot, y, 
E gove rise to immediate 3 
z cause (0), stoting the under, ( PUE ef x, ee ee y eet : pret [FS 7 
ie lying couse lost. to EWI Cote JOT ALAS 
a ie rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aah NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
> = 9 e 
4335 dfs ves nol 
eoas © [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
ae & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
Bee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SECS & |0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Beg 3 3 Hour o. m. a While Nol while foctary, street, office bldg., etc.) ! 
S25 = p.m. lot work [} ot work Oo H 
8s = 5 
$3 Bs 21.1 Sertity | iets | attended the deceosed, from.__. 192L_,that | last saw the deceased 
Ca ae iS 
eg % 5 _. ond that death occurred a? #54 M, from the causes and on the date stated above. 
=6 3% [ADDRESS (Street, city or town, state) DATE SIGNED 
2 . , 
Ci 5 2 tach SF 
<3 
& 
5 
; 
2 
° 
= 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


Pp 


se remove carbon pa 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


Then 


‘OR: After this certificote hos been signed by the ottending physicion ond completely 


the hospitol or attending physician. 
detoched for use as the burial-tronsit permit. 


‘ 


moy be retain 
poge 3 should 


TO FUNERAL 


vsais(4 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 295 
2965 CERTIFICATE OF DEATH eA oe. 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
9. STATE b. COUNTY 
Maryland Carrol) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 


o. COUNTY 
Carroll neuen 


b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Rural Taneytown 23 years Rural Tan 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes ([] NO & 
3. DeCtASeD First Middle Lost 4. DATE Month Day Yeor 
Wegegran) Ernest Woodruff _ Dunbar DEATH =~ March 2 
5. SEX 6. COLOR OR RACE |7. MARRIED fy) NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) [Months] Days Min 
Male White wipoweo ia) oworceof] |July 13,1880 yd wap 


10a. USUAL OCCUPATION (Give kind of work dane} 20b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Executive Shoe Manufacturing| Nova Scotia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Japeth Dunbar Sareh Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address. 
{¥en mo, of unknown) {If yes. geve wor or dates of service] 


No D29~-07~84 Mrs m Dunbar’ Tane ytown, Maryland 


18, CAUSE OF DEATH [Enter only one couse per_line for (0). (b). ond (c).] ERAS BETWEEN 
PART |, DEATH WAS CAUSED BY: - fo f: y 
IMMEDIATE CAUSE (o} a On bona, Oe china 


YL 20,0 DUE TO < wa 
Conditions, if ony, which (b tt ] pe 2a2art 


gove cise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. tc 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY _ 
2 i) : — ee PERFORMED? 
5 , Eee tA ves [] No RB 
= [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port IW of item 16.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zs a ee we el ee 
& [2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work ' 
21. | certify thot | attended the ae from, , Werke, toA7. Yu... 19 F that | last saw the deceased 
olive on {Mev 2" ___, 19. 52.9, ond that death occurred a LO. ‘z.M, fram the causes and an the date stated above. 


Z ADDRESS (Street, city or town, state} JATE SIGNED 
e « 
Se ws Varger », Taneytown. M, (_ 3)¢)3 
PHYSICIAN": 
NAME (type) IK ‘ MeVaug S| ee ee eee 
Zo. BURIAL, CREMATION, ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) é. 
epee aad Bell 
uri a March 1 Lutheran Cemeter Taneytown, Maryland 


7 UNS TOC oee tet aa odd 2a. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
Bp camericaes Mcrae ee ME etn Phe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2966 CERTIFICATE OF DEATH 


=— 


12955 


Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ZOJDEATH BUT NOT RELATED TO THE TERMINAt DISE, 


Fa we Reg. Dist. No. 
CaS I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é gy a. COUNTY, ry, MARYLAND g ZZ b. COUNTY y 

Ox CLAGELLA ra ELAN 
= ip ie ¢. LENGTH OF STAY IN Tb Qu (IF outside corporote limits, write RURAL ond give nearest town) 
Ss 32 z 
2 38 oD PGSM ANG A 
2 a) , d. STREET ADDRESS «Is RESIDENCE 
o = ff 
2 d Zz bed WE ves O]_No 
2 £6 Lost 4. Dare Month Day Yeor 

UR ; 
2 iy ZSSICP tum ELAM 
c = 
2 2 RRIED (_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In tea fae VYEAR| IF UNDER 24 WR 
= nths Min. 
ae woowo gg ovenao PA 27 JLT BB [| om [ron] te 
3 E I. USUAL OCC PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRJHPLAE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 Yot working life, even if retired) y 3 g Ze 
Hae tes dL aaa: ALY» Gis WHE, Dd Of S$ Lf. 
ieee £ 14, MOTHER'S MAIDEN NAME 

ae 
e 58 a 4 
Sos ¥. Lg OP IAF 2 Sieg VLA 2 i AOE 
= £6 15. WAS DECEASED EVER pf U. S. ARMED FORCES?) 16_4OCTAL SECURITY NO. |17. INFORMANT ‘Address ae 
= a € (Yes, no, oF unknown), | ‘Yes, give wor or dates of service] /) y, ~ “ 
ee a> SS ——_ — ‘Org 9 os , 

fg = =- a is 44-£: Soe L. oo 
3 3 8 1B. CAUSE OF DEATH [Enter only one cause ppr line for (0). (b ons (] y, y y 5 INTERVAL BEPA EEN i 
ou EG PART I. DEATH WAS CAUSED BY: 2 J 
2 2 § IMMEDIATE CAUSE (0) SAE, CAEL cane beled, tg Oth he 
shape 3 Z 
2 fF DUE To y, ; A J Y 4 4 
Sve ne, Conditions, if ony, which oF g ae Zee By ey, J etfs? 
os Be gove rise to immediote < y) x 7 
om tS cotie (0), stoting the under. ( CUETO sg 2 Dy J 4 
Fess lying couse lost. ©) Po J 

2 
5 


CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
ves) No] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW MyURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour. m. While _ Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J at work [J H 


21. | certify that I atteytled the deceosed from AAe-Y ZO, 194 Z 10. t2F 19S F hot | lost sow the deceosed 
—— WZ. and th6f death occurred at 4/ $a (4 


fe Thell 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been 


: by the haspital ar attending physi 
detached for use as the burial: 


6 


3 
z 
ot] 
5 
9 
2 
Rg 
3 
£ 
e 
< 
ee 
FH 
q 
oS 
s 
vv 
2 
o 
8 
5 
E 
- 
Ci} 
< 
& 
rc} 
£ 
2 
3B 
2 
5 
a 
2 
8 
6 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e3 ey ee ee 

S2°9 ‘Wc. BURIAL CREMATION, | 22b,DATE THEREOF © | 22c. NAMp OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, rf 

ato gece Fear Rayon — om 

ge 22 Aide Yee) SA AAtdlja Gptetlice, Ltt al ZULGEW. ALA - 
e 23. FUNERAL DI 


jj RECTOR'S SIGYATURE [SE Fe es db. REGISTRAR'S SIGNATU! 
| A 2 He VY [Nite ahec- Lidfem APRA '59 Cnthun £ £6 
7 7 “4 7 


(¥) 


auld be filed with 


o~ 


in by the funeral director: 


Cn 
t 
= 


Pages I and, 


Then please remove carbon papers. 


ta burial, cremation, ar removal. and in ony event within 72 hours after deoth. 


CTOR: After this certificate hos been signed by the attending physician and completely filled i 


e detached for use as the burial-transit permit. 


ed by the haspital or offending physicion. 


© 


moy be re! 
TO FUNERA’ 
the cegistr: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 
page 3 sh 


VS ANS (4) 
15M 97: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aok 
2967- CERTIFICATE OF DEATH 12956 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
Carroll marrano || ° SATE Maryland b.couny Baltimore City 


b. RURAL ond gp, (If outside _ limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
i SPT PG 
YRESVITT L6yr 3mo Baltimore 2 Y 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


1, PLACE OF DEATH 
0. COUNTY 


ORINSIHUTIONS pringfield State Hospital 1812 West Fayette Street Ye NOK 
3. NAME OF First Middie 


4. DATE Mont oe Yeor 


ieee Gertrude Frederick | acai Marc is 2 


{Type or print) 
5, SEX 6. COLOR OR RACE |?. MARRIED [[] NEVER MARRIED'T] | 8 DATE.OF 81 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
female W o OEE 2, 1860 lost Bethday) [Months] Days | Hours] Min. 
WIDOWED [7] Divorced ([] yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cauntry) 12. CITIBE| HAT Pb 
ripe gag BS wes ite even if retired) Maryland PALE U.Se. 
on 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis C. Frederick Henrietta Naas 
Be G7 Pac eer VERIO ps /ARINEDS FON CSP }YeRsOCIALSEEURT NON) |7sMRORMANT ‘Address 
‘ay no. er unknown) {it yes, gve wor er dater of service) 
no aka, S.S.Hospital Recérds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 23 cena ee ae : ‘ a i ae CES ENCIbeany 
. IMMEDIATE CAUSE {0} 7 a ee ee a ee ee eee On ances} 
Rar ip a— 
af xO. DUE TO 


; ears 

Conditions, if ony, which w_Arteriosclerotic heart dis . 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 

lying couse last. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Mental deficiehcy ,Bronchopneumonia 


19, WAS AUTOPSY 
PEREORMED? 


ves A] Not 


2c. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sana en Pen 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg. ete.) ! 
p.m. 19 lat work [] at work { 


21. I certify that | attended the deceased fram, Nov-15------ ’ Wg. to. ir-2t----- 5 1$g—.that | last saw the deceased 


olive On Marct--2b-- and that death accurred at_L3/ EM, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR 


Mamtitves. Konstantin WEBER _—>_Oak Si 


Ee gt! 
‘oe. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
ptr (Specify) 
ria. 2 9 orra 2 


{(Stote) 


nee lem Wood) Md 
MA Oodle V Mend bon PRI) do, REC'D BY REGISTRAR 52 er gee 
4 a i é a. 
AM - Lt gb 1 Sd Vy VAD LT |oatAR 2 3°59 ae vil 
SAA LES 


TA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 9 5 7 
_ CERTIFICATE OF DEATH ee; 


Naneines _ Edmund Lusthaus, M. D. 


Ze. BURIAL, CREMATION, | 22. DATE THEREOF 
REMOVAL (Specify) 9- f/f S 


‘Wd. LOCATION (City. town, or county) (State) 
Y , YE OG 
hE bb feot BLL LE. FG ¢ 


page 3 shai 


the registrar prior to burial 
3 
55 
2 
: 
¢ N 
BI 
: } 
= 
o 
B 
© 
= 
ra 
it 
iis 
i 
KD 
a 
g 
ea 
ae 
ba 
i" 
hed 
ip 
Ns 


oa Cred 4343 ——— 
ry 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceaved lived. If inttution Residence before odmission} 
= 2 Carroll MARYLAND ee Maryland b. COUNTY 
S Ps B: CITY OR TOWN ( euide carporcie Tint write Tc. UENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lawn) V 
3 ‘and giye nearest, tayn! Y " 4 
2 sz aT ay eee ville 3yr.7mos.25 dys Beltimore City (Zone 18) 2yo/-y 
. . _ 
& 23 8 4. NAME OF HOSPITAL (I notin Rospitol. give sree! odes) od. STREET ADDRESS IS RESIDENCE 
4 a : * - 
fo3 Springfield State Hospital 153 Shadyside Road ves] NOP 
5 E-) — > 
2 43 3. NAME OF Firs Middle last 4. DATE Month Day Yeor 
De DECEASED swe = OF 4 . 
a 35 iyeeecpand Mary Curley (Phipps) FRIZZELL| team March 1619 59 
= sf \ 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eae IEUNDER 1 YEAR] IF UNDER 2H. 
= “ ‘ont in. 
a mi J } Female White WIDOWED [33 pivorceo [J 12-))-65 8 yn. F a 
S ef. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u ” 
oe OS during bee cat working life, even if retired) _ 13 
i gee Housewife Le Maryland U.S.A. 
3 ° 3 Ss 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
652 Z 2 
¢ 238 Joseph Phipps Lina 7A Vier 
= 593 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
. 4 £ 3 {¥es, no. er vntmown) (1 yor, give war or dates of service) “nh, Uidecutal” Reoords 
ve oo Pp: 
£8 ae 
3 ree 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
BS 285 
2 os PART 1. DEATH Was causEDaY.  Arteriosclerotic hear6 disease Yoare 
= o a 
3 Fe : HAD.O DUE TO 
= ae > Conditions, if any, which a Generalized arteriosclerosis Years: 
3s BES gove rise to immediote 
= Ege cause (a), stoting the under. ( OUETO 
5 & 
2 we ; 
re ae) tying cause last. te) 
Ee pedi Was Ly 
z ie 8 5 mo 3 Part a. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART 1(0)/19. WAS AUTOPSY 
fee 3 6 j&| Chronic_brajn drome assocjated with circulatory disturbance, with PEREORNEDE 
gases ce] ereoral arteri6 ero Mb psy Q ea on ves) NO Gd 
Fet2s & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port Il of item 1B.) 
2$32° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ag oy z£° © [IF EITHER, NOTIFY MEDICAL EXAMINER} 
: = ers = inch. <oha.. Taal a, cto 
Sezss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
& se. g 2 6 Hour o. m. white | a Nat aie factary, street, affice bldg., etc.) H 
ase = lot wor! at worl 
os.8s 
m4 gS5 a 21. 1 certify that | attended the deceased from.___7=21________. D 19.55, ta___- 3-16 te aay , 19.59. that | last saw the deceased 
3. 
ects and that death occurred at_83 304M, fram the causes and an the date stated above. 
- £68 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55° 
aU. 
Og 
a 3 
ss 
$3 
zd 
of 
i 


TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATUR * Md’ ADORESS 4 4} 2do, REC'D BY REGISTRAR | Jab. REGISTRAR'S SIGNATURE 
ig és (e / 
Vs Als (4) AE Lip FA. Slope (ZAEZ ath, “loare MAR 20°59 


15M 9/SS ’ 
wh 


i ry a es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


eo Reg. Dist. No. = 
3 3 as 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted fived. If inition, Residence before admission) 
fy rt ) Carroll MARYLAND = Maryland b.COUNTY Carroll 
. » s 4] b. CITY OR TOWN [if oviside corporote [i c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
$ 2 RURAL ond give nearest town} 
52 mos.23days || * Sykesville 
23 l 
2 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: @, 1S RESIDENCE 
= OR INSTITUTION ff ON A FARM?. 
BB / Springfield State Hospital None vst] NOCE 
ce Ta ay 
be < 3. Send First Middle lost 4 pare Month Doy Yeor 
35 accent Harry Kline Gardner DEATH March 2) 19 99 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED RT] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
i - \ 8 lost birthday) Mies. 
o, \ Male White |wiowot owvorceoQ | February 9, 1871 | 330 yn. 
i] ) 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life. even if retired) a 
co Railroad Conductor Railroad Pennsylvania Wiseks 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° ™ 
td Edward F, Gardner Henrietta Kurtz 
8 i: WAS ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
idea auettawy pe purge af €neraT ear) 
£ No cab we - Springfield Hospitel Records 
o 
3 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c). ] NCAR Bee 
a PART I. DEATH WAS CAUSED BY: 7 i 
fe _ PARTI. DEATH WAS CAUSED EY Arteriosclerotic heart disease Years 
= Yu“ } 
- DUE TO. Y 
Generalized arteriosclerosis ears 


may be retain. 
TO FUNERAL 


vi 


CTOR: After this certificate hos been signed by the offending physicion ond co; 


¥ 


by the hospital or ottending physici 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )995 
2969 CERTIFICATE OF DEATH 02998 


Conditions, if ony, which 
Gove rise to immediote 
couse (o}, stoting the under. ( DUETO 
tying couse lost. (e). 


-tronsit permit. 
, cremation, or remavol, and in any event within 72 hours ofter d. 


Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T: E TERMINAL DISE, SONDITION Gh IN PART 1(0)/19. WAS AUTOPSY 
fe) 
2] o.B.S.assoc with cerebral arteriosclerosis with psychotic reaces on, ac 
= Vv 
3 = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
3 & |e EITHER, NOTIFY MEDICAL EXAMINER] 
3 = 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g 6 Hour o. m. While” Nolsonite. foctory, street, office bldg., etc.) | 
2 = pom. W jot work [J ot work [J i 
s 
Re 21. | certify that | attended the deceased fram.. December _9,, 19_58, to.March 2 5 ___. , 19.29.,that I lost saw the deceased 
2. q 
$5 alive on. March.1,___. , 1259____, and that death occurred ot 8200A_m, fram the causes and an the date stated abave, 
car he ADDRESS (Street, city or town, stote) DATE SIGNED 
5 $iithe Cfrora (doevne mo. ...Sprhugfield State Hospital 3/2/59 
PHYSICIAN'S ‘ves Boennec, M.D 
3? St te_ eer FF ceinwn ad Bima beso 
oe ‘20. BURIAL, CREMATION, | 22. DATE THEREOF, 2c. NAMEOS CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) {§tote) 
gf OVAL (Specify) 59 A Z}, J - 4 oo” Aas 
g2 thectiis \.9-/{-< ptwrigeel LE LEM 
23, FUNEBAL-DIRECTOR'S SIGNATURE’ Y J f 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


DIY. pate MARS '59 Onthua & FKiaae 


2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
CERTIFICATE OF DEATH 02909 


(Ps 


~ £2 ‘ator. Reg. Dist. No. a 
sé Po ome 2 
= - 3 1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission! 
oe 8 a. COUNTY 9. STATE : 
& £8 . Carroll MARYLAND : Marylend °°’ Garrell » 
i . b. es Yeas) (lf puriide oe limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) f 
e § aecliveiageiet tow ‘ih 
3 5 esville kilyrs.7mos.1ddays: Bladensburg teeouas 
2 2 = = da. begs fete ae (If not in hospito!, give street address) d. STREET ADDRESS. e Ona Fane 
so a 
: @ Springfield State Hospital 4203 - 53rd Ave. eos 
re 
2 oo 3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
= DECEASED OF y ° 
& 3; geserrsnn Annie Blanch Gasson Siw = March LS, 2 
= o 
oS 
é 


3. SEX 6. COLOR OR RACE |7. marie [] NEVER MARRIED] B. DATE OF BIRTH 9. AGE (ings iF UNDER 1 YEAR| IF UNDER 24 HRS, 
la; utthdoy} Manth: De He Min, 
Female | White —|wowo() ovorceot) | February 1, 1877] ‘Boy, [Meme] Por | Moun [min 
100. USUAL OCCUPATION {Gi ind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if relired) 


34 H = Wash.,D.C. UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Henry J. Gasson Mary Elizabeth Gasson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
cies | eo. 2 Springfield Hospital Records: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b). ond (c).] INTERVAL BETWEEN 
A 
11. DEAT : 

a OTs WEN _Arteriosclerotic heart disease —_ 

be i) DUE To 
Conditions, if ony, which Fs 
gave rise to immediote 
coure (a), stoting the ynder- (OVE TO 
lying cause lost, Cy 


Then please remove carbon papers, 


|, cremation, ar remava!, and in any event within 72 hey fter death. 


-transit permit. 


ECTOR: After this certificote has been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed with 


< 

° 

a 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
re £1 Schizophrenic reactim, hebephrenic type. vs () NOE] 

+ Vv 

oo8 © 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

gga & or CONTRIBUTING [] CAUSE OF DEATH 

§ 3 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sos 3 [ide Teme OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State) 
5° 8 a Hour a.m. While Not while factary, street, office bldg., etc.) ! 

si? = p.m. fot work (FJ ot work [J ' 

= J 

Ss~ .. 21. | certify that | attended the deceased fromOcgtober 20, __, Ww, larch 31, a . 197 __,that ! last saw the deceased 
8E35 

ia 33 alive on March 30, ee Daas j Roos, and that death accurred at7£00_AM, fram the causes and an the date stated above, 
= ry ‘er? ee ADDRESS (Street, city of town, state} DATE SIGNED 
a < Coa 

e o j | [SeRtioe wo... Springfield State Hospital 3/31/59 __ 
£ 3 ! 

eae Nimcises, _ Edmund Lusthaus, M.D. Sykesville, Maryland 

Psa pag aime | Bal ee MEE Emr 2k el gael / a 

SE° > 720. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of caunty) (State) 

be es seiar” | 4/2/59 Rock Creek Washington D.C. 

5 23. FUNERAL DIRECTOR'S SIGNATURE 4739 Babtdmore Ave. do. MCR BLIP NG 2ab. REGIERANS SIGRAW EEA. 
' 

Vg,Als 0 F. Gasch's Sons Hyattsville, Md. DATE 


a 


CERTIFICATE OF DEATH 


Pax 


Reg, Dist. No. 
1. PLACE OF DEATH 


COUNTY 
y Carroll MAENEANO 


b. CITY OR T (If auttide carporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If cutside carporate limits, write RURAL and give nearest 
RURAL and give nearest tawn) 


Sykesville 2mos , 3days Fullerton DIK 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 
‘OR INSTITUTION 


a. STATE 


legit 
i ee 


( 


~ 
iy 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 96 () 


e. 1S RESIDENCE 
ON 


Had nyder Tana i ves NOt 


2. USUAL RESIDENCE (Where deceated lived. If institutian: Residence befare admission) 


Maryland S COUNTY Baltimore 


town) 


A FARM? 


3. isis oa First Middle fast 4. pag Month Day Yeor 
(Type or print) Marion Clarissa Wolfe Gerst DEATH March 2; 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED CCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

last birthdoy) [Months] Days | Haurs Min 
Female Yhite wipowen [] oiorceo[] | August 19, 1912 46». 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- Wolfe Bernard Unknown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, 90, 9 unknown) Ut yes, give wor or dates of service) 


No - 


rtificate be executed within 24 haurs after death. Page 4 
physician and completely filled in by \the funeral director, 


move carbon papers. Pages | and auld be fil 


hours ofter deoth. 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Springfield Hospitel Records 


Wa USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
House e = Maryland U.S.Ae 


8. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b), and {c). ] ere ae peTyeeeny 
PART. DEATH Was causED SY: Adenocarcinoma of the colon with metastasis to |°Nonths 


Via, 9 ouero brain, lungs, liver and adrenal, 


Canditians, if ony, which (o 


Gave rise ta immediate 


cause (a). stating the under, ( OVE TO 
lying cause last. te 


Schizophrenic reaction, catatonic type. Bronchopneumenia. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, frre AUTOPSY 


FORMED? 


YES No [J 


200. ACCIDENT WAS UNDERLYING []__} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hauer a.m. While Not while 
p.m 19 lat wark [J ot work J 


21. | certify thot | attended the deceased fram_ December 29, 19.58, to_March.2,__.., 19.59. thot I lost saw 
alive on____Mareh-J,-------, 12. 
ADDRESS (Street, city ar tawn, state} 


SeNATUR ono... Springfield Hospital 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count, 
factory, street, office bldg., etc.) | Se l sd) 
t 


PHYSICIAN: The law requires that 


ital ar attending physician. 


ECTOR: After this certificate has been 
MEDICAL CERTIFICATION: 


for use as the burial-transit permit. 
|, crematian, or removal, and in any evi 


e detoch 
ior to burial, 


(Stote) 


the deceased 


ond that death accurred at2.20Q4 _M, fram the causes ond on the date stated above. 


DATE SIGNED 


may be retained by the hospi 
i ¥ i 
=~ 


< TO HOSPITAL OR ATTENDING 


aos NAME tipo) Yves Boennec, M.D, Sykesville, Maryland 
ass Ee ee eee =e 
go'o Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn, or county) (State) 
Pao REMOVAL (Specify) 
5 az Burd. = 259 FY erton Balto fe d 
= 23. BYNERAL DIRECTOR'S SIGNATUR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 : 
Vets ) DATE MAR G ‘59 Ontbun 8, Kress 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02961 
CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived, If instltution: Residence before admission) 
0. STATE b. COUNTY 
Maryland 


* =a 
ith 
iva 


1, PLACE OF DEATH 
a. COUNTY 


arro 1 1 MARYLAND: 


= 


he funeral director, 


i b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
£ RURAL ond give nearest town) WA 
2 (Rural) Sykesville, Md. PyrelOmo.25da Baltimore 5, 
- _ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

= / 4y OR INSTITUTION, 2 : ON A FARM? 

Springfield State Hospital 220 E, Eager Street ves 2] No 
——— 
La 3. DECEASD First Middle q last 4. ee Month Doy Year 
3 (Type er print) Frank Lawrence Giddy Le he 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED Ki] |B. DATE OF BIRTH 9, AGE {In years IF UNDER 24 HRS. 
a , lost birthday) Hed ker 
Male White —_|wioweot) _ovorceo) | 827888 70 ys 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 


during mast af working life, even if retired) 
Wood carver-painter| Univers Hy Hosp Maryland, Baltimore 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ter death. 


13. FATHER'S NAME 


Frank Giddy 


34, MOTHER'S MAIDEN NAME 


Anna _ Pelke 


17. INFORMANT 


Address 


unknown 7 215-03-5212 | Hospital records, Springfield State Hospital 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only ane couse per fine for (a). (b). ond {c}.] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


signed by the attending physician ond completely filled in & 


SIGNATURI 


* 


2 
& 
€ 
£ 
Z IMMEDIATE CAUSE (a} Bilateral Pneumonia. 
Pas 
5 “Ta xX DUE TO 
se Conditions, if any, which {b) 
Eo gove rise to immediate 
tg os fo). noting the ynder- (| DUE TO 
eae ying couse last. G) 
Ses ae 
a i = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a5 5 }@| Chronic brain syndrome, asso. with cerebral arteriosclerosis, with wo Nod 
aogdo uo eke) aie! »LOn 
e538 © [200. ACCIDENT WAG UNDERLYING [7 208. DESCRIBE HOW IN/URY OCCURRED. (Enter noture of injury in Pert ¥ or Port Il af item 1B) 
Te Get g & [OR CONTRIBUTING LT CAUSE OF DEATH 
eee 8 © | (HF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
St6s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5°09 vy £ 
are 6 Bae “oon. iie\o. Sensei factary, street, office bidg., etc.) ! 
ga ct ¥ pm. 00 W fot work CJ ot HH} OF 00 t 00 
$233 21. 1 certify that | attended the deceased from.___ pe Qe5 6. Eee 7 Wigs We aes , 19.5 9..that | last saw the deceased 
re $3 alive an__X ‘ch jy aa 59 and that death accurred ot 11255. |. fram the causes and an the date stated abave. 
O35 ; ADDRESS (Street, city or town, state) DATE SIGNED 
46° F ACTUAL Springfield State Hospital 3-hj- 59 
& 
5 
= 
& 
= 
© 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


5 
ee maseuns Walter Knopp, M.D. aw ovKesVille, Maryland 
3 Fa va ‘Ta. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, ar county) (Stote) 
e2 4 Beote 
ara ur 9 St.Matthew's Cem Baltimore, Md 

a ; 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


#) WA 
ae. LA. Sik MAR 6 '59 


23. FUNERAL DIRECTOR'S SIGNATI 7 y 
2 Zz Ay. eg Lt DATE 


Caitun £ Kins 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


leah MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pe Jb2 
Gy Oe ad 2 ee ee ee ee, a Bee 


HEALTH DEPT. 1, PLACE OF o DEATH . 7 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
3 °. UN’ 
S Carroll marytann || * STATE Md, ese Carroll 
= b. CITY OR TOWN tt curide corporal init, mite RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
Batol Z 
Syk ésville, P, 0, x. _ Sykesville P. 0. 


d. STREET ADDRESS: e. IS 5 RESIDENCE 
ON A FARM? 


_Lakeside Acres, Oakland mia [re ves] NOC 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) 


Lakeside Acres, Oakland Mill Kd. 


If ony deloy is necessary, please 


3. NAME OF First Middle L, Q Lost 4. DATE Manth Dey Yeor 
(Type or print) 4 OEATH a Z 19.57 
5. SEX $6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7}| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HEY 
ae) Manths| Doys | Hour | Min. 
female white wiooweo[}__pivorceo) | June 25, 1902 rn. 


100, USUAL OCCUPATION ge kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


pencil in Item. 18. Give Poges 1, 2, ond 3 to the funerol director. 


gove rise ta immediate couse 


Housewife at home Va. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~—, 7 
3 Henry P, Barney Annie Saunders 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren : izy 
3 [Ves ra, or unknown) 1 pak give Wr or etn of we) 
= _no ________ji Mr, Edward R, Gisburne-Sykesville P. Os, Md, _ 
: eas Oe deat) Speed 
3 ae man aeee iy _/C- ieee i (aie 
£ 151K DUE TO 
3 Conditions, if ony. which (b) 
oa 


1 | taok charge af the remains described obove, held an Autopsy [ek Inspection [], Inquiry el ond in my 
opinion defth/resulted from: Natural causes fe Accident [], Suicide [J], Homicide [J], Undetermined manner [] 


Sw Ur cad h ) ip, CHIEF MEDICAL EXAMINER [} 
- ASSISTANT MEDICAL EXAMINER [7] ah 

EXAMINER'S > / We 1 

NAME {Type) SA MES ] 2 RE. ff DEPUTY MEDICAL EXAMINER PE a J & 

22, DATE THEREOF ==. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or eaunty) “(Slote) 


3feef se 


(a), toting the underfying( OVE TO 

5 couse lost, ee 
2s é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 2UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY _ 
Bort) oe PERFORMED? 
5 3 a 5 yes [J Noe 
ms & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure af injury in Port I or Port I of item 18.) 
re & [PRIMARY C] or CONTRIBUTING 
o= & | CAUSE OF DEATH. 
+ z ee ee — 
© 2 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
£6 i Hour o. m. While Nothwiale: foctory, street, office bldg., etc.) | 
De = p.m. 19 at work (} ot work [] ‘ 
=e 
ee 
3 

aa 
° 


' 
CTOR: Poge 3 should be used os o buriol-tronsit permit. File pi 


DATE SIGNED 


° 


or its designated ogent, prior to buriol, cremotion, or removol, and in any eve: 


Flo. BURIAL, CREMATIO 

REMOVAL yall 
ama ti 

23-SUDIERAL DIRE Ore; 


execute the 
4 should bs 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNERAL 


< 
a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ed by the hospital ar oltending physician. 


é 


< TO HOSPITAL 
page 3 sha 


at 


funeral director, 


“4 


letely filled in ty 


c 
¢ 
8 
» 
z 
5 
iS 
2 
2 


. Then 


|, cremation, ar removal, and in any event within 72 hours after di 


5 
8 
a) 
ts 
5 
4 
S 
ie 
6 
o 
ae 
al 
€ 
= 
3 
© 
= 
< 
.) 
a 


CTOR: After this certi 
e detached far use as the burial-transi 


‘iar ta burial, 


may be re! 
TO FUNERAL 
the registrar 


2 
= 
pe 
S 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 ft) 6 3 
" CERTIFICATE OF DEATH a Rag 


ee a = 


2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before odmission) 


1, PLACE OF DEATH 
a. COUNTY 


Carr MARYLAND 0 STATE Maryland b.county Baltos Z 
0. Z 
b. is el en {if outside corporote limits, write ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
ond give nearest town) res ts 
Sykesville l_yrs.17days Baltimore 12 Cgak ek 
d. NAME OF HOSPITAL (ff not in hospitol. give sireet address) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
prinefield State H q 109 Stanmore Road. Teese 
3. poe ca First Middle Lost 4. ad Month 14 Yeor 
(Type or print) Marie Rice Goodwin DEATH March 26, 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
tast birthday) <_< o, 
Female White —|wioown% —vvorceo | March 21, 1880 79. m. Min. 
Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working even if retired) 
Housewife - Maryland U.S.Ae 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
yarles Rice Emma Donnelly 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fraceaceroeiner | pr yeas Piace a dances wevien ° 
No = - Springfield Hospital Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far {). (b). and {e).} INTERVAL BETWEEN. 


SET AND DEATH 


PARTI: DEATH MRDIATE Cause (o)__ATterLosclerotic heart disease ears 
4% AO.O DUE To 
Canditions. if ony, which w__Generalized arteriosclerosis Years 
eh 


tating the under. ( DUE TO 
tying couse lost. {) 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO at thou i" RELATI JOLTHE TERMINAL DISEASE CQNDITION GIVEN IN PART I(o)|/19. WAS AUTOPSY 
C.B.S.assoc.with conv disorder without qua g phrase.broncho- a ee 
D = PD e) 


ae ena bea 2 a ¢) 
Oc ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m, 19 [ot wark [J ot work ' 


ADDRESS (Street, city or town, state) DATE SIGNED 


SUA uo... Springfield State Hospital 3/26/59 


to immediate | 


MEDICAL CERTIFICATION, 


PH’ ke 

NAME Ups) Yves H. Boennec, M.D. 
‘Mo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

REMOVAL (Specify) ; 

Buria 3/30/59 Woodlawn Cemete Woodlawn, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE Q ADDRESS ‘2ho. REGS bY REGISTR: ‘ab. REGISTRAR'S SIGNATURE 
WZ. OQ, / CcbxKeW oF oo SAR SOSSE Coed a Tite 
@ N64 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" O¢ » 
2975 CERTIFICATE OF DEATH avg, mnt rd 4 


2. USUAL perce (Where deceased lived. If institution: Residence before odmission) 


3. PLACE OF DEATH 


) eo coun’ Carroll maryiano || ° 577 Maryland °° Balto, City 
Be b. CITY OR TOWN [If outside corporote limits, write { c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} v 
33 RURAL ond give neorest town} ‘ 1 ive es ; 
32 Sykesville 1 mo. 27days: Baltimore 22 17 Vo/nHie 
2 2 F d. Ne eee eh ee (IF not in hospitol, give siree? oddress) LOPE TAPES ¢ 1909 N. Monroe St. . B ena 
> Springfield State Hospital fab Rarionyx DrivexyEuttoy 22, ves NOX] 
sen J NCR 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF p 
(ype hein Anna Amelia Green DEATH March Sy 1959 
$. SEX , 6. COLOR OR RACE ]7. MARRIED [—] NEVER MARRIED IX] | 8. DATE OF BIRTH 9. AGE {in geen Jif UNDER 1 YEAR| IF UNDER 24 HRS. 
rindoy] in 
I Female White — |wirowent] _oworceo) | November 5, 1883 niece ‘a 


100. USUAL OCCUPATION (Gi ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
‘ing most of working life, if cetired) 


12. CITIZEN OF WHAT COUNTRY? 


Réd Seamstress - Laundry Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
lewis Green Catherine Schisler 
ar Kola a cat US. oe ror’ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No oes 21-05-3377 | Springfield Hospital Records: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c) J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pate 
IMMEDIATE CAUSE (o Ar 


LIA A DUE TO 
Conditions, if ony, sc (eh 


Then please remave carbon papers. Page ) a 


gove rise to immediote 
couse {0}, stofing the ynder- ( OVE TO 


lying couse lost. (co 
Pagy tl. OTHER SIGNIF it CONDITIONS CQNTRIBUTING TO DEATHBUT NOT RELATED. JE TERMINAL DISI E CONDITION, GIVEN IN PART Io} |19. WAS AUTOPSY 

C.BS.asgocewith cerevrat arteriosclerosis With psychotic reactions |!” ttaromton 
Bro opneumon.a yes) NOC] 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of items 1B.) 


ate has been signed by the attending physician and completely filled i: 


MEDICAL CERTIFICATION 


detached far use os the buriol-transit permit. 
ar to burial, cremation, ar remaval, ond in any event within 72 hours after death’ 


=: 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
& Wade (6. m. White edoiem foctory. street, office bldg., etc.) | 

= lot work [] ot work CJ H 

ie es 9 

s 21.1 sry that | og the deceos March a, NI that | last saw the deceased 
< A 

a olive an_ h J aA YELM, from the causes and an the date stated above. 
« a 

oO ADORESS (Street, city or town, state) DATE SIGNED 
ol Seutiy wo. Springfield State Hospital. 3/5/59... 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


ained by the haspital ar attending physician. 


6: 


i 
PHYSICIAN 
eret: BRE es Bo oleate. 2 bog, SS 
SSYOo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
¢ Spas REMOVAL (Specify) a Md 
ofa kt Buri.a oudon Park7Ceme Balto, . 
opr nn Ch yaa, Y [pcir- hal $7] 20. wig? 3 a ‘Dab. REGISTRAR'S SIGNATURE 
Y p Pr 
tne Aw > ma. C401 7 onl! Cutten f Hi 
(7 VLAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH ; 


oot 


(12965 


Dist. Ni 


st , == 
3 "3 tt ) Ve ou & perth od {Where deceased lived. If institutlan: Residence before admission) 
2 2. °. b. COUNTY 7 
ety Carrol. Mee, Maryland ¢ 
3 b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) 
23 Henryton 790_days Baltimore ZVol.¢ 
£2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
= 0 2 OR bee ie || ON A FARM? 
3 le on State Hospital 820 W. Franklin Street ves (J NO Gt 
—=3 
3. NAME OF First Middl 4, DATE ve 
Bee or irs iddle lost Be Month Day feor 
{Type or print) Fred Green DEATH March 9 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HES. 
+, last buthdoy) [Months] Doys | Hours] Min. 
Male Negro |wicoweoQ —_nvorcto 9] July 29, 1922 36_ ys. 


100, USUAL OCCUPATION {Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY 


yy 
) 
3 
oO 
e 
id 
ae 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 8 during most of working life, even if retired) 
Sy Laborer Contractor Summerton, S. © UeSeA. 
B53 13. FATHER'S NAME Y4 MOTHER'S MAIDEN NAME 
i a 
=e Reuben Green Adeline Regan 
8 a I be ii ase ated SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fe 07 unknown) (H yen, give wor or dates of service} 
£ Yes We We IL 250=16=2389 Fred Green 820 W,. Franklin St. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Spreaa ner ER > 
a . DEATH WAS CA\ Y: 
5 PART | DEATH MEDIATE Cause (o)___Hemorrhi 
= CO é DUE TO 


Conditions. if ony, which »_#ar advanced bilateral cavitary tuberculosis 


gove rise to immediote 
couse {0}. stoting the under- (| OUETO 
lying couse lost. {c) 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


‘ar to burial, cremation, ar remavol, and in any event within 72 


¥ 


€ 
5 
3 r3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
3 2 PERFORMED? 
: 
465 i) vesf] no 
Po8 © [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& & |r CONTRIBUTING C1 CAUSE OF DEATH 
eee 5 JF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & [Pee TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) Gorn (State) 
5 g a Hour o. m. While Netie lita, foctory, street, office bldg. etc.) i 
SEL = p.m. 19 fot work (J ot work OJ t 
=e} 
ees 21. | certify that | attended the deceased from January.8, .. 1957, to March 9, ., 195Q_.,that | last saw the deceased 
+3 . 
3 3 alive on___Mary _... 1959 ___, and thot deoth occurred ot L2SAeM, from the causes and an the date stated abave. 
2 
=os “ ADDRESS (Street, city or town, state) DATE SIGNED. 
2g baer, Ff 
a ACTUAL re ‘ Mecr, tr, Ff7, . 
yee SIGNATUR af mo. .......Henryton, Maryland 
2 
‘3 
s 
3 
> 
3 
E 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


z2 Nameitves Die Edgars M. Maculans, Supt. _..Henryto! i 
232 Mo. BURIAL. CREMATION, 2b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fo f 
Zee Burigi -16-59 Baltimore National | Baltimore Md. 
4 ; ca c ee | REGISTRAR'S SIGNATURE 
et gis8) PloarMAR 1 6 '59 Cattug f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12 y 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6 


FOR STATE e Reg. Dist. No. 
HEALTH DEPT. ih, SeOUNY 2. USUAL RESIDENCE (Where deceated lived. If institution: Tere before admission) 
& a. C 

S £ 4g As tA MAREN ©. STATE b. COUNTY (y 

oso ’ a =~ 
= z Me b. CITY OR TOWN (11 ourside corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TO! corporate limits, write RURAL ond give necres! town) 
S 3 1d ghd rac ay? Pow} 
ge x 
. NAMP/OF HOSPITAL OR INSTITUTION (If not in hospital, give STREET ADDRESS e. IS RESIDENCE 
Fa é) £ ON A FAR? 
“Ox 


Mitek, 


LF a 
#. Mie: In yeors Li 7 oi ve IF UNDER 24 ARS. E 
VAM Months Doys Hour . 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign co: Abe 12. CITIZEN OFV ry COUNTRY? 
Werms “Wil. ee, Tas 


RS MAIDEN RHE 


3. NAME OF 
OECEASED 
(Type or print) 

5. SEX 5 6. COLOR OR RACE 7. MARRIED [1] NEVER MARRIEO$dT | B. DATE OF BIRTH 


wibowep [) pivorced [J 


State 
jeath' 
X 
py z 
ik 
ME 
- 
398 
|? a 


If any delay is necessary. please 


Item, 18. Give Pages 1, 2, and 3 ta the funeral director. 


fice alang with form PM3. Page 5 moy he retaine 


— 


LEE 3 


6 La 
100. USUAL OCCUPATION i kind of work done| 
during’ most of working lite, evgn if retired) 


LAP E, hs 


13. FATHER'S NAME 


v f 
Me LUO Le 
15. WAS DECEASED EVER IN U. $. ARMED FORCE! 


{Yer 10, @¢ unknown) (yen, give wor er doles at reset 


a) 


‘ent within 72 héurs oftel 


ca {2 I) 


17. WNFOI (NT Address 


F SOCIAL SECURITY NO. 


— 


in ony evi 


TB. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c).] IRaEYAL BeTWEaN 
i 


ra OO SERN LLnlires Selerele. Co-V evtiwe tue yee 


7.4 


1, ond 


é “ 
Sy 
$ : 
E98 
eee 
epEe 
ageE 
& a 
ESteE 
5 E 
> a 
° = 
8 Ss ee SF OUE To 
826s e Conditions, If ony, which (b) 
3 ae 5 * Gove fise fa imm je couse 
RBesas {0), sloling the underlying( PVE TO 
8: = aE coure lost. {¢ 
£: bebo NB La — 
tes a 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19, Was autorsy 
sou 
fs53 é Oo : ves O not 
Hae a 2 = 
55 Se Poo, EXTERNAL CAUSE WAS 1 _|20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port tor Fort of item 18.) 
2b22e % | CAUSE OF DEATH. 
pe 2 — fe ye ae 
= o22* 3 [20c. TIME OF INJURY “Month, Dey. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201. (City or town) (County) (State) 
e=USe2 6 Hour 9, m. While Not while factory, street, office bldg.. ec.) 
Zeees = pm, 19 [at work [] at work (CJ H 
£££ $2 5; = - 
=r ret 21. I certify that | took charge of the remoins described above, held an Autopsy C1. Inspection RG, Inquiry fig. ond in my 
is vs ra opinion d. resulted from: Noturol couses TA, Accident C1. Suicide im Homicide 0. Undetermined manner oO 
were? 
265° ae ae) 
uv 
- 7 ie pap, CHIEF MEDICAL EXAMINER [] pa pee 
a 0. 
Zoge o> wa ASSISTANT MEDICAL EXAMINER [~] o/ a 
peras EXAMINER’ MN 
Bores NAMETTy pe) ae MES of a LAR. SYA __DETUTY MEDICAL EXAMI 
= 22 Tie. Fea aaTON. 226. DATE: THEREOF, Z 
rece et MO ify « 
o%*o8 oot y a a i. ah y 
Lod - 


VS AISME 
5M 2/57 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y | ri Yay 
' CERTIFICATE OF DEATH 02967 
. ; Reg. Dist. No. 
& 3 Mi 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deccosed lived. If insitution: Residence before odmintion) 
& £9 eeceeN MARYLAND eR b. COUNTY 
. RE 5 Oo aryiand _ SS ey 
2 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give neares! town) Vv 
8 8 a RURAL and give nearest town) o i : 
oo a" 5 0 B imine Vo 
Pate Face @s. Le day Ba, mors a ~s 
2 Zz 3 od. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS ah @. JS RESIDENCE 
3 > a OR INSTITUTION : ON A FARM? 
oa / Springfield State Hospital Unknowm yes] NO 
oO es "3 
=o 3. NAME OF First Middi 
Sas DECEASED 3 eo 
ae = (ie a ail Har: Edvapd G 
= 6 5. SEX , [6 COLOR OR RACE 17. MaRRieD [>] NEVER MARRIED [] |8. DATE OF BlRTH 9. AGE (In yeors [IF UNDER | YEAR] iF UNDER 24 HRS, 
= Ee 11-30-83 ImLaondor) Doys Min. 
= a Male White wiboweo (7) DIVORCED ? yrs. 
3 Ea Wo. USUAL OCCUPATION (Give kind of work dona] 10b. KIND-F/BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 gee during most of working life, even if retired) LY, 2 
Bove 8 Ph ahe ft tien lets Maryland 
g O85 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
Sos . * 2 : * 
5 cas Charles Morris Griffin Susan Dorothy Dill 
i & A 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. NFORMANT Address 
= NE 2 Ves, iy ‘unknown) JIE yes, give war or dates of service) 18-09 Lbhoa s inefield State H tal Re 
oo Gace unknown unknown — pringfie ate Hospita cords 
«2 £8 : 
3 28 3 18. CAUSE OF DEATH [Enter only one coure per line for (a). (b) ond {<).] INTERVAL BETWEEN 
= AND Df 
7. =a PART I. DEATH WAS CAUSED BY: + + 4 
gee z IMMtaiAte enue jo, Arteriosclerotic cardiovascular disease 
3 = H Ld gngh / DUE TO 
bs e ™s : s : 2 
2s ae Conditions, if ony, which w_With cardiac insufficiency. 
2 PES A ‘A é 
$ ge gove rite to immediote 
3 5 as couse (a), stoting the ynder. ( OVE TO Seite 
Ge%=e2 lying couse lost. () néeumonia - 
£623 pa = DEMS DLE — — 
x 3 2 5 % ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. eArorneee 
Shoe ‘3 
Ens z ves [] No 
eago5 u 
= o= 2 F = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
giigs — |Blrarernter asec neet 
apges 8 28 
Loess S [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caan (tole 
aesOd Vv f ty) i 
F588 3 ies ty fihile, Not white foctary, street, office bldg., ete.) | 
od it worl it work _— = 
Qa5fle = p.m, 0! 
52 & 
Qasr* 21. | certify that | attended the deceased from... August. ____ » 19.55) to_Ma bes... , 19.59.,that | last saw the deceased 
s2Lz8e 4 1 
26.5 5 alive onli ea! SALe ., and thet death occurred at 11:15_M, from the causes and an the date stated abave. 
GLa sn ; 
=O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ge ape actual (// iL 
3e8 
oc Des 5 SIGNATURE___| 
6 pS / 
2 PHYSICIAN'S VY 
<¢ z2 E ena alter Knopp, M.D. r an 
& 3f0 > Zo. BURIAL CREMATION, | 2b. DATE THEREOF | 2¢. NAME OF CEMETERY OR CREMATORY” 22d. LOGATION (Cify.clawn, or county) (Stote) 
25545 OVAL (Specify) g SY p ee fo oo, 
ee Tee ted Defies VAP HME?, Leta Lite. , Heb: 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE I NA RESS i a J | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yenvs AGE LY. Lhe A ip hell, A paMAR 1 0°59 Onithun £. Fast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


om 
y 


NZ968 


Reg. Dist. No. 


3 wa 
% aT eee oe 2. eee (Where deceosed lived. If institution: Residence before admission) 
° °. b. COUNTY 
£ MARYLAND: 
3 arro Y Maryland 
i) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neores! town) : - 
é Rura vies 6 22yrs elimo.8dii. Baltime VO 
_ é pages oF Ru ITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . Pacey et | 
3 SpMnPfield State Hospital 1609 E. 29th. St. ves] NOK 
=a 

£°o 3. NAME OF First Middle tost 4 DATE Month Do; Yeor 

3 (Type or print) John — Himmel DEATH 3 16 1959 

° 

2 


5. SEK S COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE (in yoor [IEUNDER TVEARTIF ONDER PH 
post bir! Y| Month: Hi in, 
Male White WIDOWED pivorceo [] h-9-75 8 Ay ae ale eon an 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 


ak 2 aces nknown U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wolfgang Himmel 


rs atter death. 


bee, 


Hac Ee etta Durfler 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wonwe 
Unknown pringfie ate Hosp Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] ‘ INTERVAL BETWEEN, 


A Os eee _Aoute peritonitis Days 
aA wo DUE To 
Conditions, if ony, which  Strangulated rectum in left inguinal rings Days 


Gove rise to immediate 
couse (0), stoting the under ( CUETO 


lying cause lost. @_O1d_ myocardial infarct Years 


Paar IL, OTHER SIGNIFICANT COf ond CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} I" WAS AUTOPSY 


Then please remove carbon popers. 


-tronsit permit. 


|, crematian, ar remaval, and in any event within 72 


Involutional psychotic reaction. enn 


his certificate has been signed by the attending physician and campletely filled i 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


6 

E g 

age $ 

are = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

$s & | OR CONTRIBUTING C) CAUSE OF DEATH 

Ess © [(E EITHER, NOTIFY MEDICAL EXAMINER) ihc sh 

38 & |20e TIME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED |20e MLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stotey 

628 ray Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 

i ; FE —— A (ons a meereteren aaa © ae 

os 5 3 21. t certify that | attended the deceased from.__ Angus t. Se... 7, . 1955_, 10-2 3 6» =_---., 5 19..§9.that | fast saw the deceased 
22 : 

/ = 3 S olive an_3>. 6 Lat feu _, and that death accurred ot Ji2hS. |, from the causes and on the date stated above. 

a Oss i) Wie ADDRESS (Streel, city or town, stote) DATE SIGNED 
38 

s = ACTUAL d me 

' ‘ By | [Beet Zf 4 no...Springfield State Hospital 3-16-1959 

2 

ce PHYSICIAN'S 

os 2 = NAME (Type) Walter Knopp, M.D. . Wi: ile, Maryland _ 

s3 o* ie ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 

eS oS ity 

be Ps Burts Tt 19/59 Moreland Memoria Baltimore Gounty, MA 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ah 


Bie gy Hopping and Kirkley,Glen Burnie, Ma care MAR 1 8'59 Onthun £ Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2964 
CERTIFICATE OF DEATH Reg. Dist, me : 


1, PLACE OF TH - 2. USUAL ereeerece (Where deceased lived. If institution: oe before admission) 


.COUNTY/) 0. STAT bi 
e ‘ MARYLAND Pits i COON a AVIA 


b fuRat 0 Rea) (If outside corporote i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if gutside corporate limits, write RURAL ond give nearest town) 
ond g ou 


ZA am |e, LDA LL gu Dh 
d. NAME OF HOSPITAL (If not in hospital, give street address) L d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTIO 


. ON A FARM?, 
XLLZ $- IMME PE Ce LEP. F i ves] Not 
3. NAME OF 4. DATE ers Doy Year 


col ORY” ELI2QBEH HOEK AM | tom Yppeg F359 


6 COLOR DR RACE [7. ley NEVER MARRIED E ]® OATE OF ery 9. AGE (in yeors [IFUNDER 1 YEAR|IF UNDER 24 MRS. 
+ ie kM as alle 
(7977 4 LaF, Z4 wivoweo BJ oivorceo [] AZ Bi js 5 es. 


ae OCCUPATION (Give kind of ror done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP ns (Stotg or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P uci bg most of working life, even if reti 

LIAS Bb L403 4h ZA Clad ae 
13. FATHER AME / . 14, MOTI Ee RS 


by the funeral director, 


* 


Pages 1 and 


_— 


a 


( 


\ 


AC ACL. 


WA 
1S, WAS DECEASEDEVER IN U. 5. ARMEE’ FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Yar, 10, or unknownt UF yes, give wor or dates of service] 

== == MH? 


18. CAUSE OF DEATH [Enter only one couse per Ji fois (0), (b), ond (c}-] 5 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: F eae ee 
IMMEDIATE CAUSE (0! <' iE a 1 


4-20, / DUE TO. 


Conditions, if ony, which fe , rot 
gave rise to immediote 

catse (0), stoting the under. { OVE TO 

lying couse lost. . 


Past I. OTHER SIGNIFICANT CONDITIONS. cof RIBUTING TO DEATH BUT NOT poe THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)/19. WAS AUTOPSY 


Then please remave carbon papers. 


permit. 


J PERFORMED? 


ves) no] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Ai Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
icon! ci While Not whit factory, street, office bldg., oad ' 
p.m. jot work [7] ot work [7] 


21.0 a that | hs the deceased fram 2 ......, 19.48, to HL $2 1932_f.,that I last saw the deceased 


alive an_. Ee ws0fo od that death occurred atZ26Am M, fram the causes and an the date stated abave. 


|, cremation, or remaval, ond in any event within 72 haurs ofter Se 
MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use os the burial-tran: 


te 


page 3 shau' 


€ 
Eel 
3 
Ee 
Ss 
= 
os 
@ 
= 
3 
= 
rd 
3B 
5 
2 
7. 
2 
8 
= 
e 
= 
< 
zy 
2 
Hy 
a 
= 
2 
e 
a 
ne 
s 
{2 


the registrar priar ta buri 


TO FUNERAL 


| 0. BURIAL, CREA Saisie oun yo E OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
O ify) ~ r 
LDCZ dj uth, Les “voile Leila) LUE OH Hit 
23. Fi 


'S SIGNATURE “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(pI go LET? |, # VAG é LL’, DATE MAR 1 159 Cnttun & Faust 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1297 
Th CERTIFICATE OF DEATH N29 70 


Reg. Dist. No. 


; be 
3 5 i brea 2. apc lrslgacoak Ns (Where deceased lived. If institutian: Residence before admission) 

© a. a. b. COUNTY / 
5 Carroll Maryland Baltoe v 
x) b. coe ion (If autside Bere limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest po 

3 URAL ond give neares! town! 

§ ykesville 5 mose15 day: Baltimore 20 OS ge 
#2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS eo IS be wey cs 

=, fey ty TUTION ONA 

5 pfield State Hospital 1 Cypress Drive red No i 

5 3 a NAME : First Middle tow 4. DATE Month Doy Year 

2% (Type ar print) Emily Charlotte Boese Honikel beatH ~=March 10, 19 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE fin years If UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday 
Female White wiooweo [J pivorceo | September 22,188) ‘Ay rt. eae o 


10a, USUAL OCCUPATION .s ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most af warki en if retired) 
Office Worker = Illinois U.S.A. 
13. ta ‘S$ NAME 14. MOTHER'S MAIDEN NAME 
Ernest Boese Unknown 
bs WAS ee alll U.S. pegs Fone 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
i cleagiecen Rantala ar as ecw 
Wo = 216~21;-1583 Springfield Hospital Records 
18. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), and (c).] @ ets Ce 
vclale - neem ARTERISSCLERST US Here a PISEAFS Ev 
20. DUE TO 
Can hi Soe ie any, which i 


gove rise to immediote 
cause (a), stating the under. DUE TO. 


lying couse last. (c} 


Paar li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. fade) ete Ren! 
C.B.S. assoc.wit reedishs w ‘cerebral arteriosclerosis,with bee Sie 
jeTe' on 
20a. ACCIDENT WAS_UNDERI LYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It of item 1B.) 


OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ome 1 20. {City oF town} (County) {Stote) 
Hour a.m. Mile... \Nevoite factory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [J 1 


ay | cortify thot | attended the deceased from September. 25 1958 _, toMarch_ 1O,-.... 192 59.that t last saw the deceased 
rch 10 --;-, and that death occurred ot_12$ 30PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state} DATE SIGNEO 
1 a Ae soa vo Springfield Hospital 3/10/59. 


MEDICAL CERTIFICATION 
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by the hospital or ottending physicion. 


cTOR: 


tained 
ii: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


PHYSICIAN'S 
222 NAME (Type) Edmund Lusthaus, M.D. Srey es Mees ee 
£3 Fa. BURIAL, CREMATION, | 27b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Stote} 
aes REMOVAL [Specify] a 7h m * 7 rat - 
bee Kemoeel BV /SY 4 Forest Home, Cemetery Gook County, Lll. 
33 b ipa ADDRESS Rdg. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W/ 
TA. Tistern Ave Rd. 


vs ry ag 
15M 9. 


DATEMAR 1 2 '59 Cnktua §& Fass 


in 24 hours ofter death: Page 4 


Then please remove carbon pgp 
in 72 hours offer ded 


TOR: After this certificate hos been signed by the attending physician and cofpt 


detached for use as the burial-transit permit. 
or ta burial, crematian, ar removal, ond in any event 
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TO FUNERAL 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 97 j 
CERTIFICATE OF DEATH 


ate Reg. Dist. No. 
Cr 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


J Fer A REO hk warn || ARYAN D "GAR ROLA 


b. CITY OR TOWN {If ovtide corporate limit, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TQWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give 


INION TOW EMPRS |X UNIONTOWN 


‘d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
‘OR INSTITUTION | ON A FARM? 


yes No 


. NAME OF First j Middl test ; Y 
DECEASED s neoe nt Doy ‘ear 


treorein TARRY AUSTIN  HoRN/ING oe 2O WSF 
|. SEX 6. COLOR OR RACE |} 7. MARRIED EE NEVER MARRIED [_} | 8. DATE OF BIRTH 9. eon fey IEUNDER TYEAR|IF UNDER 24 HRS, 
MALE y TE |wiwowenQ divorced] 4) / eg! y @ mn) | Moniha] “Oars bs Min 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI: PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ABORE fe BY DAY ees - 1) ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MOSES HoOoRNING LIZA BETH CARVICK. 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL oF NO. | 17. INFORMANT Address 


{Yes. no. oF unknown] {IE yes, give wor or dotes of service] . ‘ 
BOK Mes.Maraub G, HOLNLNG, UN JRINTD 1D 


0 ALO RA0-0 


18. CAUSE OF DEATH [Enter only one couse per lipe-for (0), (b). and (c)-] 7 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ( si WW. = #2 i 

IMMEDIATE CAUSE (o} 1 tts tf AAI f 2. 
163 DUE TO 


Conditions, if ony, which (1 
Qove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse lost. ) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee 
yes] No (Z}— 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port i of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20F. {City or town) (County) (Stole) 
Hour a.m. While __ Not while FeeTpover miapics Bina, Sls, 
p.m. 19 ot work (] ot work ' 
if 


(L tree 1922 that | lost sow the deceased 


MEDICAL CERTIFICATION 


yeh 


ee = 


‘b ADORESS (Street, city or town, stote) 
~ 5 


MoD. LSA ME ate 


PHYSICIAN'S uli NZ Reon = 


NAME (Type) ~ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) z 4 ad. y 
RoR ST ONVEEH oF Od EY TOWN, 44 


C 1 DIRECTOR'S yn PRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
s DEE Bluctd burt bh Ag [cf oarapnn 2 4°59 | Cnthan £ faut: 
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detached far use os the buriol-tronsit permit. 
to burial, cremation, or removol, ond in ony event within 


TOR: After this cert 


moy be retained by the haspitol or o! 


TO FUNERAL 
page 3 shout 


carbon popers. 


ter death. 


haurs of 
| an a 


™~ 


the registror pi 


VS AIS (4) 


SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) D) 9 7 9 
999 . CERTIFICATE OF DEATH tiaa «te 


Ve bg Sad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 


i TE 
Carroll mannano || SIA Maryland 6. COUNTY A] 1 eganey 
b Rahs] (if Cee corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
teal 
Sykestiile MeCool Ls 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. a IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 7 
Rf. Ds 8 yess soO 

3. NAME OF First Middle Sica 4. DATE De Teor 

DECEASED 2) r thag/ah OF y 

(Type or print) AY gels we Leicise, LRE. vows DEATH ZB = 19.557 
5. SEX 6. COCO OR RACE |7. MARRIED L-] NEVER MARRIED Of] [© DATE OF erRTH ¥- AGE (Ie wor: TIF UNDER YEARTIF UNDER 26 He. 

- 
Female White winoweof} so ovorceo ) | Aug. 18,1921 1 lage [Pers 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Maid Rooming House W.Va. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Iacovone,Sr Mergaret Silcotte (Iacovone) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) (UF yes, give wor oF dates of servies 


No 234-48-321$ Frank Iacovone,Jr. Keyser, W.Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pe oe ONSET AND DEATH 
IMMEDIATE CAUSE (0! ete Pe a 3 


190. ? DUE TO 
Conditions, if ony, which (0 
gove rise to immediote\ 10 


co¥se (0). stoting the under. 
lying couse lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pie Bed 


IME D2 
20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES [} NO, 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY IHome, farm, 5 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pm. 19 fot work [] ot work [J : i 


21. F certify that | attended the deceased from... PCW Ts4—_., 19.2.3, to. Lyciich __., 19:9 %.,thot | last saw the deceased 


alive onan htt Lp, 12..9.___, and that death accurred ot 2. ZLM, fram the causes and an the date stated abave. 
is ADORESS (Street, city or town, stote) DATE SIGNED. 


ACTUAL 13 a . 7 pared . 
signature__/ Se Ae wy 2 eal feat LhY 
PHYSICIAN'S 77 F oA ge feo a 
NAME (Type) 2 / rand R CH fit ; 4D 704 : Z 
226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
5 O/59 homa fevse S 


hte DIRECTOR'S SIGNATURE ADDRESS Te. ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Jrtarshevorot , / UTA ore wap 


toxt ? 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2983 CERTIFICATE OF DEATH 02943 


¥ 


ae ~s Reg. Dist, No. 
5 in \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3 ) 2. COU§Mrroll 3. ST b. COUNTY 
Oo J 
Be *, B. CITY OR TOWN (It ovlide corporote Tims, write [¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside carporate fimits, write RURAL and give nearest town) 7 
23 Missmorotrdo.. inal Baltimore, 2V¢ ; 
25 Sa = 
28 > 4. NAME OF HOSPITAL {¥ not in hospital. give see! address) d. STREET ADDRESS 1S RESIDENCE 
E 4 4 GHY"CS3kson Nursing Home 3510 Grantley Road ves) wot 
£6 = 
£6 3. NAME OF First Middle tost 4, DATE Month Doy Year 
oe DECEASED OF 
we (pe aren Marion Jamey pean )=- March 8, 19 59 
ee 3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [M |8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
=e fast loy) | Manth: i 
3 i if ) Female white ae evorcen Ta Nove 24, 1886 bpepa [Months] “Days | Haun | Min. 
ES / |100. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
x o duting mast af working life, even if retired) school teacher Baltimore Mae 
Re retired ° 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8 William Dean Janney Marion Rowe 
5 Lb WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yer no. oF unknown), [if yes, gve wor or dates of service) Mrs e Granville He Hibberd New Windsor, Mae 
g 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: Lrrichrah— Poe war 
€ «4 =» IMMEDIATE CAUSE (o)___“ Se ee nal tert lh 
= wrl,| DUE TO 


Conditions, if any, which wow AnBr Pee Poe Loe a ae " Ee, 
gove rise ta immediate As He tn 

couse (0), stoting the under- DUE TO Les thew. cos 

Siig cause lost. @ 7 


, crematian, ar remaval, and in any event within 72 hours ofter death 


: After this certificate has been signed by the attending phys 


- 


i 

bé 

c = 

6c 
285 ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 

> Ly = 
465 < ves No 
Poa © 200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
Si & | OR CONTRIBUTING L] CAUSE OF DEATH 

ees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

O58 S ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote} 
5.8 a Hour 9. m. White Not while factory, street, office bldg., etc.) i 
—_5 : W fat work [} at work Hl 

SE, = p.m. O 
25 21. | certify that | attended the deceased froma =. WZ to. 96h. 7. that | last saw the deceased 
26 $5 alive on__ ae ; i. . and that death occurred ot, Ae _oM, from the causes ond on the date stated above. 
<O3% ADDRESS (Stree!, city or town, state) DATE SIGNED 
Ft ed ACTUAL - 
3 SIGNATUR' MD. 
& 

2 

2. 
3 

= 

E 


=a es ra 
aie mes James 7 Max OOS ,) 
3 ” Vy Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
2 2 Druid Ridge Pikesville, Mde 
2 Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als a lohn O. Mitchell & Sons Ino. 1900 Eutaw Place das MAR 1 0°59 Critten Ff Piae 


Yt 
NN 
4\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ne CERTIFICATE OF DEATH 02974 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ©. STATE 


b, COUN’ 
_ Carroll MARYLAND Marylend "Carroll 
b. eee yc (lf Bs ssbale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest s . 4 
Rural--sykesville life Rural--Sykesville 


_ | &. NAME OF HOSPITAL (If not in hospital, give street odd | STREET ADDRI 71S RESIDENCE 
OO BRUNSHCUTONe 8 ae vores) i, te EeTAOUNESS y © ON A PARMD 
ReDew GF o2 ves (] nos) 


Fiest Middle lost 4. Date Month Day Year 
(Type oF print) ERNEST He JENKINS DEATH MARCH 2 is 1959 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] iF UNDER 24 HRS. 


f lost bigthdoy) i 
male white _|weoweg wor] | 10~2-1875 peer | wae 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “| x 
etired carpenter general Maryland U.Se 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hanson Jenkins Annie R. Hiltabridle 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown) (QE yes, give wor or dates of vervice) e 
no ---- Mr. Holly Jenkins same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c),] : INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 ,  MMEDIATE CAUSE (0) 


Ua2rol DUE TO 


Conditions, if any, which rs 
Gove rise 10 immediate 

couse (0), stoting the under. ( OVE TO 
lying couse lost. te 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS aor 
PERFORMI 
ves(] no[j 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 71. While Not while factory, street, office bidg., etc.} | 
pom. W Jat work [J at work [J ' 


od 


e funeral directar, 


ould be filed with 
——_ 


ath 


Pages 1 an 


leoth. 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


Q 


: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


ECTOR 


id 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs 


Nameties HOWARD EB. HALL é‘ 
To. pur EREMATION, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (State) 
BURLAL -30-1959 |Messiah Lutheran Carroll Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ae > ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C. M. Waltz, Winfield ,Maryland care MAR 31°59 a ? 
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TO FUNERAL 


os 


#2 
2a 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
>|- * CERTIFICATE OF DEATH femmes Ho 


=a 


5, SEX 6. COLOR OR RACE 17. MARRIED [A] NEVER MARRIED (] |8. DATE OF BIRTH birthdey) j 
male white WIDOWED [[] Divorceo 2=1 3<1883 bi 7 Min 
1Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retired) 
retired 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


death 


Maryland 
14, MOTHER'S MAIDEN NAME 


Charles W. Keefer Anna R. Bart 
17, INFORMANT Address 


Tes WAS DECER POV EEHIN U.S. pace: roRces? 16. SOCIAL SECURITY NO. 
eee Heros douche) 
no ‘> 220-16=206$ Mrs. Florence Keefer, Same 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


ONSET AND DRATH 
IMMEDIATE CAUSE (0! : * SS Cenbben 
Tas Be, DUE TO 


Conditions, if ony, which to 
gove rise 10 immediote 
cotse (0), stoting the under. 


ermer 


~ ge ioe 
cs E 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If insitution: Residence before admission) 

2 aap “ 2. COU eo b. COUNTY 

= “Core Carroll pian ‘Maryland Carroll 

= Be Mi b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

gS 52 RURAL ond give neorest town) : , ;. oie 

3. 52 “ rural=-Mt,. Air Life . Rural--Mt. Airy 

= 22 d. NAME OF HOSPITAL {iF not in hospitol, give street odd: d. STREET ADDRESS B bate ine 4 
34 tO CenenOiNed ae ee / ° 

tof a Re Diet 2 eu fe ai 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

2 B- , a bay x 

og 3 ae Te OLIVER Or KEEFER DEATH MARCH 245 19 59 
£ 28 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
S 

oO 

2 

3 

Fe 

3 

¢ 

3 

Ps 
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2 

o 

8 


Then please remove carbon papers. 


lying couse lost. Go 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ua Year | 20d. INJURY OCCURRED 2c. nonce OF INJURY fHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m, While. Not wiilers foctory, street, office bidg., etc.) 1 
p.m, lot work [_] of 04 i 


10, LLC LZ LVWV2F. thot | last saw the deceased 
oF 


MEDICAL CERTIFICATION 


21.1 cortify ct | aftended the deceased from. Vth eh) > 
alive on. DP Lipepeet. and that death occurred/at: ics . fram the causes and an the date stated abave. 


: treet, eZ DATE SIGNED 
ACTUAL 229 
SIGNATUR a2 lee) he ON. ee 
pera fe a eee Se SAL ee eR 


No. REMOVAL ean Tb. DATE DATE THEREOF THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
lage A ‘ 
SU A ~27-1959 Prospect Frederick Co., Maryland 


" Pa _ ADDRESS dc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fjialtz, Winfield ,Maryland pareMAR 3.0.59 Ouithun £ 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


rtrd 
=> 
sa 
oS 
be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 
CERTIFICATE OF DEATH 02976 


ox 


ae 

ee ¢ OD Reg. Dist. No. 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 °. 0. SI b. COUNT: 

= MARYLAND 

62 Carro]__ Maryland mor_e 

Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 7 

: 2 RURAL ond give nearest town} _ 

22 kesv3 years Ba nore Gity f 

ge Y NAME OF HOSPITAU'TI not in rect give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 

=4 OR INSTITUTION ON A FARM? 

a prinefield ate OS DibEA 110 N. Essex Ave. ves (] NOX} 
2] £ J 

£6 3. NAME OF First pyereres Los 4. DATE Month Doy Yeor 

eee DECEASED 

zig {Type or print) Thomas REPPFE.)Krep pak Beata 19 


ly 
rs. “Pog 


the registrar prior to burial; cremation, ar remaval, and in any event within 72 hours after deGfh. pang 


‘SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEDCY |B. OATE OF BIRTH > Larch. {In yeors [IF UNDER Tree IF UNDER 2: 
lost urthdoy) we 
Male White [wow — oworceog 0-20=_ 72 yn. 
10e. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Germany CS 5 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eh. (KREPPEL) 


dc 


soldere —— 


jician an: 


K oon 
ie. WAS. DECEASEDEVER IN Us. vila spelen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
at. 0. oF unknown) Ye, thre wor ot dotes of 1errce 
? unknown Springfield State Hospital ( Record ) 


1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c)-] 


PART !. DEATH WAS CAUSED BY: 


INTERVAL ETWEEN 
ON 12 BPs DEATH 

i IMMEDIATE CAUSE jo! 2b a 

“ 0 DUE TO 


Conditions, if ony. which wth a 3 i fiom, 7 ye 
Gtrelicivet igtinreditve 

couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


: After this certificate has been signed by the attending phys: 
e detached far use os the burial-transit permit. Then please remave carbon p 


ADDRESS (Street, city or town, stote} DATE SIGNEO 


ECTOR: 


Lea 


ACTUAL 
SIGNATURI 


moSpringfield State Hospital ____.._.--.----------.-. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 

ie] —— 
2 3 Pant It. Std ie Sou CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL P be CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
3 ye hr oie Brain Syngr ome associated arith disturbances of growth netabolism en eth 

a 3 valle eat ; oe with ouveneedd tee 50) Not 
2 = ACCIDENT WAS. UNDERLYING. [a 206. DESCRIBE nat INJURY OCCURRED. HERIbr noture of injury in Port | or Port 11 of item ey 

$ & | OR CONTRIBUTING C] CAUSE OF DEATH 

§ G U(IF EITHER, NOTIFY MEDICAL EXAMINER) oem se ia neo 

. & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 a Hour 0. m. While. foctory. street, office bidg., etc.) ! 

= g pm XK at work (See xX H x xxx 

[-) 

= 21. I certify that | attended the deceased fram. August.-1.---.. ISkg.. to March 28----.. , 1$9.-..that | lost sow the deceased 
3 olive on Marep 28... 195 _-g-. and that death occurred at.B____A.4.M, fram the causes and an the date stated abave, 
2 

> 

a 

Dv 

i] 

as 

2 

ry 


= 2 ‘ Mantis) 

ry £ ‘ype ¥ Fa = 

Biss = ae e,--Ma 

S 33° ) [20. aumiat, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR Irie = a Tid. LOCATION (City. town, oF county) (Stote) 

2528 eee aw, |3~s a HOL EDEE B Rp. Barro, Mp 
E A D 

2 2 TURE PRE COMA S 7 da. Lee 'D BY REGISTRAR 24d. REGISTRARS SIGNATURE 

vals Cc a4 vv =e 3.0 '59 Cintlag L FGasa 


siiaiian sy aw che AS HEALTH—BALTIMORE, 18 


i 


oad CERTIFICATE OF DEATH 02977 


Reg. Dist. No. 


5 , 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
8 0, COUNTY oe o. STATE b. COUNTY , 
3. arro pos Maryland City ne Vv. 
3 B. CITY OR TOWN il ouhide carporole limit, wile [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outide corporate limits, write RURAL and give nearest town) 
32 ond give neorest town) 2 2. > *s 
25 ykes Om q Ba nore 24,Md 2 -~ lf 
= 4 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
| / é OR INSTITUTION, ON A FARM? 
. a | Surincfield Stats O4 Harmo 4 ves NOT 
£ 3. NAME OF Middle tos! Month Doy Yeor 
Spgs Srierint) Katherine 28 1959 
5. SEX $ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HES. 
opt picthday) pom 
W wiboweo Divorcto 1 4n18=75 BS yn. m 
Wo. ae Eco UrenOn (ee kind at ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
housew: U.S.A, natur, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Y JOSEPH DOUBEK UNKNOWN 
1 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, ne oF unknown), {It yer, give wer or dates of service] none 
Sinko Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for fab: (5). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. Pages 1 a 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hoyrs after deoth. 


After this certificate hos been signed by the attending physician and completely filled i 


RECTOR: 


lle, Springfield Hospital 3-28=59 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o) AYLeriosclerotic cardiovascular disease years 
tet / UE TO 

2 Conditions, if ony, which 6) 

E gove rite to immediote 

s couse (0), stoting the under. ( OVE TO 
eos lying couse lost. my 
6.2 75 mylng cous les 
8 S 3 Past Hl. OTHER er eS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! r£f ron with PART I(a)/ 19. lactose id 
SBs = ASSO at b, of, mei bbolism owth or nw f.) 
488 3 gaBsla BEEPS a¥scsee teh psych. feaction’ = ves) NoX) _ 
aes = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
§ 2 © JU EITHER, NOTIFY MEDICAL EXAMINER} 
3 zs 
o5s & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
bee 5 Hour 0, m. 1p hile Not white factory, street, office bldg., etc.) ! 
ab ee = p.m. jot work [] of work 7] ‘ 
= J 
= ey ta 2 ithat 1 last saw the deceased 

3 
ates ca : ‘~M, fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 ~. 
ad 
o 
& 
4 
2; 
3 
> 
iJ 
E 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S 
“5 5 NAME (Type) Edmind Lusthaus M.D, F ykesville, Maryland, VS eee Sener ae waenn: 
3 oe wl No. a i a 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
: B 
23 SURET” | 3 - 31 -s9 BALTIMORE 6._MD 
” 2 y f ‘2do, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
sais Fy f C oare MAR 30'SS | Cattur £ Kama 


1 2 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


2988 CERTIFICATE OF DEATH N2978 


: Reg. Dist. No. 
. 
2 i tas eee 2 bak in Sls ed (Where deceased lived. If institution: Residence before admission) 
a 9; MAR Pe b. COUNTY 
3 Carroll = dand 
6 b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) Vv 
ro RURAL and give neores! town) : 4 
3 vykesville lyr. 1m. ld Baltimore City 3 Ve if 
o d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION i ON A FARM? 
a : 10 Herring Court yes] No] 
< 
3. NAME OF Fi Mi 4. DAI 
ie DeCeASED ist iddte lost eg Month Doy Yeor 
3 (Type or print) John Thomas Lanham DEATH 3 2 9 
s S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. MSD IF UNOER 1 YEARTIF UNDER 24 HRS. 
. ost biethaoy) ae 
Male White wiooweo [J ovorceof] | 11-21-66 92 m.| H As 
ue 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS O8 INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) t 
3 Steam Fitter-retired Beth.Steel Corp Maryland Prince Geo.Cq. U.S Ae 
3 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ui 


f Stephen Lanham E. He 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes, no. ef unknown) ITE yes, give wor or dates of service) 
ad None Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
> " 


ue DUE To 
Conditions, if any, which (by 
gove rise to immediate 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. ey 
Pratl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 


C.B.S. associated with senile brain disease with psychotic reaction, YSC] NOB 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY ftlome, form, T20F. (City oF town) (County) (Store) 
Hour 0. m. While. Not while. factory, street, office bldg., etc.) } 
p.m. 19 jot work [J ot work [J H 


21. | certify that | attended the deceased from August 21, ___, 1958_, to_March 25, 1959. that | lost saw the deceased 


-... and that death occurred atl] aem, fram the causes and an the date stated abave. 
. ADDRESS (Street. city ar town, stote] s DATE SIGNED 


“2-03 L) 


INTERVAL BETWEEN 
ONSET AND DEATH 


two weeks 


Then please remave carbon popers. 


ate has been signed by the attending physician and campletely filled in 


Me detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, ond in any event within 7 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspital ar altending physician. 


zi Nawe(yes_Walter Knopp, M.D Springfield State Hospital, Sykesville, Md, 
4 wes Reo. pee CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
22 MOBUET A | 3/28/59 Baltimore Cem. Baltimore, Md. 


Relarsbani DIRECTOR'S SONATE! mun ek FurfSts. Home ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brehms Lane pare MAR 2 6 '59 fae ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oa 


N2979 


Reg. Dist. No. 


te sone = oe 
® 939 1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased ved. If insituions Residence before odmistion) 
8 f f 
= 52 vs Carroll MARYLAND || ° Maryland BiCOUNTYs -Gpelibe garter: 
£ Be ’. a OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) j 
g 82a ond Ce, r town} ats 
Sees Me eavi. LOyrs.llmos.2#deys Baltimore BVO)“ 
= #2 be a. — a not in hospitol, give street address) d. STREET ADDRESS, IS RESIDENCE 
5 £ 
2 cK é = Springfield State Hospital 2111 Ridgehill Ave. yes C] No Of 
2 “a 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
«3, {Type or print) Benjamin Lassen DEATH March 22 1959 
= ox 3. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF @IRTH 9 AGE (i yeors [IFUNDER 1 YEAR| IE UNDER ma Hi 
ae fox! birthdoy) | Month: 
me Male Wh wipoweD Py Divorced [} July 8, 1872 4 yes. oe) ee 
4 € 10a. USUAL OCCUPATION (Give tind o af work done[10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Ske during most of working life, even if retired) Le 
Bo ves Cement worker - Denmark Unknown 
g °85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ewe 
© $85 Unknown 
B Ber Unknown 
2 £23 VS, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a fe 0, oF unknown} {It yen, give wor or dates of vervice) 
8 ots N [ - - Springfield Hospital Records 
a yf 
Se 33 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 
3 2aF PART I. DEATH WAS CAUSED 8Y: ONE ANEASnTH 
a) Page IMMEDIATE cause (o._Obstructive biliary cirrhosis Year 
a tere SS ha DUE TO 
Lee Re 
= Sep Conditions, if ony, which to 
epee eo qove rite to immediate 
ate a coute (0), stoting the ynder- ( DUE TO 
ers z lying couse lost. © 
S524 sUngeoueyoe.. 
3 us iy 5 bor fa Past il, OTHER SIGNIFICANT oe ONTRIBI eter or 3 rat UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 1%. WAS AUTOPSY 
Sees 5 [=| Senile psychosis, ple detertor. ONe Mi oelt 
£8898 ris yes] No 
i ca 2: = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
Tt take & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeges & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
S525 ° ie 
3 BESS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
£55 0s g bur tole, Reptesenseitic’, cia foctory, street, office bldg., etc.) 
z=: a 3 p.m. 1 lot work [] ot work [J H 
= & 3 O 
23: Re 21.1 cer that | attended the deceased fram_March 7, __ bN9 eee, toMarch 22 __.., 19.27. ,that | last saw the deceased 
3 rs is BE alive an_. 7 229, and that death Halted otluthOP 9, fram the causes and an the date stated abave. 
FE a O% > ADDRESS (Street, city or town, stole} DATE SIGNED 
-— Oe 
<20 5s ACTUAL mo, Springfield Hospital 3/23/59 
os a: | ig "oe ae ape aie Mis ei Ca wi oS 
£ 6 
Ea Mind ep fra 
£22 Ze NAME (Hype Agustin delCam _Sykesville, Ma 
GSEOD Fe ae 7b. DATE ae _pown, or county) Stote) 
S5ek; | | eeteustenn gt ede , b 
Eo ks \ iA viig fh Shak! aA Led 4 3 
ae \) |B FUNERAL DIRECTOR'S gIGNATUF 24a. REC'D E oo ab, REGISTRAR'S SIGNATURE 


7 QD 


VS Al 
15M 


2a 
= 


oareldAR 3 0°59 Cinna £ Kise 


a3 


SS | M2y Erato 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9D¢ 
CERTIFICATE OF DEATH N2951) 


Reg. Dist. No. 


i 
th 
S 
S 
~ 


8 3 S ib Wer per peste ear aeed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ck 2. b. COUNTY 
33M ARROLL manmiano |! YT RY L ND CPR ek 
J 3 b. RURAL eaten th lee ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ive i 
52 ANION NViLY ANRS: UNION MLLLS 
2 A ae d. eer, omnes {If not in hospital, give street address) Ya STREET ADDRESS e. is GS 2 
*& D2 WESTMINISTER [WD | RED 2 WESTMINISTER WbedeD 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= EASED —\ 
‘) y {lype oF print ER ZAw Ce cA R E = Deava yA eacH °o w5F 


6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo 8. DATE OF BIRTH 


2 eainress NF UNDER 1 YEAR: IF UNDER 24 Hi 
gst birthday) Min. 
Le [WIM TE pwoonmg” moo head a 


U ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
V-S-A. 


J) 


ii A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CUIS ACKER MBN mies UNKNOWN 


15, WAS soe SER vu, $. ARMED FORCES? 17. INFORMANT bc =p 2 
NONE IMgs. FERN E- KowALL web hunisree mp. 


18, CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (e).] ons seTteen 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remove carbon pop; 


“Loto, } DUE TO 
Conditions, if ony, which o a 2 aaa Aa 
gove rise to immediote 
couse (0}, stating the under (OVE TO 
lying coure lost, te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. eae AUTOPSY 


FORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Nat while foctory, street, office bldg., ete.) | 
p.m, 19 Jat work (J of work FJ H 


21. | certify that | attended the deceased fram._; TET) LS. fe... 19. Ht Quod 30. 19557, that | last saw the deceased 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and complete! 


Meee ae as 
% alive on Mayas ean DS * wel and that death occurred at_.L47_M, fram the causes and an the date stated above. 
3 , ADDRESS (Street, sity or town, stote) DATE SIGNED 
/ | fra FoArd _ Lbanchesten, Hd. 


may be retained by the hospital ar attending physician. 
the reglstror”_sior to burial, crematian, ar removal, and in any event within 72 haurs after deot! 


TO FUNERA’ 
page 3 sha 


Reo, BENGAL tee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, lawn, of county) {State} 
[BBB | 4-2-1954 |LoepraivE cen. ALTO : In D- 

‘X 23. FUNSRAI DIRECTOR; ys ae Y/ - ADDRESS tlh . & 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
or a =< cemmng D6) Felder KCL owe ppp 1 ca | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 9 & 1 

ate CERTIFICATE OF DEATH ahaa, 

1. PLAGE OF DEATH ec 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s Carroll marriand |} 2 TATE ond b. COUNTY 


b. ape Lesa {If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tt 2 
we 6,230 days Baltimore yp). at 


v 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION, 
Henryton State Hospital 3000-Seabury Road ves] No} 


he funerol director, 


i 


hauld be 


3. NAME 3 First Middle lost 4. ped Month Doy Yeor 
(Type or print) Margaret McDaniel DEATH March 15 19 


3. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER ) YEAR| IF UNDER 24 HRS, 
lost bythdoy) [Months] Days | Hours] Min. 
Female Negro winoweo[] _oivorceo] | June 11, 1906 2 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ic CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) < : 
Domestic Baltimore, Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ William Brooks Laura Curtis 
6S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“No. i, lee ON eae None Margaret McDaniels 3000 Seabury Road 


=. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 5. : 2 
TH, DEATH MEDIATE CAUSE (0 Cardio-Vascular insufficienc 


OOLX DUE TO 
Conditions, if ony, which w_ Atelectasis of the left lung and shifting 
eth woingitemeny oueto of the heart and medisstimum 


lying couse lost. @_Far Advanced Pulmomary Tuberculosis 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASABIGPSY 
ORM 
ves] not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


se remove corbon popers. Pages | a 


in 72 hours offer deoth. 


Then 


the registrar prior to burial. cremotion, or removal, ond in ony event wi' 


transit permit. 


= 
sd 
63 
ee 
2 
= 
a 
i3 
8 
o 
a) 
ic 
6 
© 
ad 
04 
z 
D 
33 
al 
€ 
2 
° 
© 
= 
> 
) 
: 
= 
« 
o 
e 
2 
” 
6 
3 
= 
5 


€ 
22 
2 
Se 
5 
a 
o 
e 
tS 
s 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while factory, streel, office bldg., etc.) } 
p.m. 1 fot work [J ot work [J 1 


olive on_March J By) 
7 
ADDRESS (Street, city or town, stole} 


COs Tg SIE arnt is eli, Henryton, Marvland 


is ce 


: After thi 
MEDICAL CERTIFICATION 


detached for use os the buri 


may be retoined by the hospito! or 
a 


page 3 sh 


xi 
Ke. 


Name ity Dr. Edgar M, Macutans, M.D. Hi u é Henryton, Md 


To. BURIAL, CREMATION, Tc, NAME OF, CEMETERY OR CREMATORY OC Vv (State) 
yO pecify} 
Bie 3-18-59 Au Alf 

Baa, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 

VS. A15 (4 N W- ’ ad 

Bays! ON fLwS- (ESM OL HX | onan 2 4'S9 Onthun £ Prasad 


Pe CF. 7S, Ved. 


< 
Py 
® 
oO 
rd 
% 
g 
o 
2 
6 
¢ 
5 
3° 
2 
x 
a 
£ 
= 
¥ 
v0 
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3 
3 
% 
Fy 
3 
e 
a 
mn 
o 
‘3 
5 
8 
< 
Hy 
a] 
Pi 
é 
3 
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s 
3 
or 
£ 
z 
2 
° 
F 3 
ie 
a 
s 
2 
L 
a 
oe 
3 
2 
4 
a 
E 
< 
4 
° 
4 
< 
= 
a 
& 
fe) 
x 
° 
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TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ: 


that the death certificate be executed within 24 hours after death. Page 4 


ires 


oll 


auld be filed with 


“Pages Ton 


tely filled in by the funeral director, 
if 


ers. 
h | 


Then please remove corban 


transit permit. 
|, erematian, or removal, ond in any event within 72 hours ofter & 


CTOR: After this certificate has been signed by the attending physicion and ct 


the registrar prior ta burial, 


page 3 sho! 


fe detached far use as the burial 


moy be retained by the hospital or attending physician. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 9% 9 
7 CERTIFICATE OF DEATH Tae 


2, USUAL RESIDENCE (Where decected lived. If intitution, Residence before adminion) 
a. y b. COUNTY 
222 aA te gf 
papas c. CITY OR TOWN [outside corporatetimits, write RURAL and give nearest town) 
nw rs 
~, (Ab 0 hy 2d PZEBEEP 2k 


iE OF HOSPITAI ur not in hospitol, give street oddréss) | , d. STREET ADDRESS e. IS RESIDENCE 


* SR INSTTUTIO ON A FARM? 
brazen Gg | 0 sh— 


3. NAME OF First eb lost 4, DATE ¥ 
Beceaseo 5 eee Ns Manth Day fear 


(Type or print) kK KIM Ne 4 Beaty Bei) G9 St 


5. SE 6‘ ca R ao Es 8. 6 TE OF BIRTH 9. AGE (1 IE UNDER 1 YEAR UNDER 24 YRS. 
“ on ce STW as ss einday) pe howe Be in. 
ee gL 4 wioowen [] proven El ¢. OH asd 5% fp oT: 


1. PLACE OF DEATH 
o. COUNTY, 


74 
HV ALX 
D. CITY OR TOWN (If outide corporate limit wie 
RURAL ond give peores! town) 


Oe MARYLAND 


L OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR ae, efhy [11 BIRTHPLACE tale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a most of working life, efengf retired) y, « lhe 
Lattreil ee. AS:B. 
14. MOTHER'S MAIDEN NAME 5 
J ZA 
IAAL LEELA, P 4 Xe A 


15. WAS QECEASEDEVER IN U. S. ARMED FORCES? 
I¥es, no, oF unknown) {IF yes, give wor oF doles of service] 


— — 


16, SOCIAL SECB ait NO. |17. INFORMANT Kddrens 3 ——— 
= 9 na 
VAG. AP tttthenr! tJ. FCA AAAs, s 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 


/ f ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; a ame y 
IMMEDIATE CAUSE (a NLA TA Pa oe, ba oe eT ot 3-22-59 


y f DUE TO ‘ 
Conditions, if ony, which wlarndie ~ vateuher olce epee. A Anos 


gave rise 10 immediote 


cotse (0), stoting the under: ( DUE TO Ne at 
lying couse fost. iq et o ZO 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
“Seats? ves] No) 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o@. m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port II of item 18.) 


Day, Year [20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, {20% (City oF town) (County) {State} 
While Notiwhile foctoty, street, affice bldg., etc.) ! 


fat work [(] at wark H 


21. t certify that | attended the deceased fram. 928, Le 
alive ans_> 2 C9 c._--_.s__-, V9n2-- 8, and thet. hisaih accurred oUrne: 


MEDICAL CERTIFICATION: 


, 192. F.that | last saw the deceased 


Zi_M, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


ud 3: Bars SG 


ste ¢ ¢ LA itahetcic¢ AAD may PLM 


PHYSICIAN'S + ‘oe < 4 
| _[NAME (type _C-Ln A5//// 26 [a fea Pe Oss, ee ae ee ae le ae 
|22c. BURIAL, CREMATION, ] 225. DATE THEREOF 7” To CRASS Wb. DATE ams Zac. NAME OF CEMETERY OR SREMATORY 22d. LOCATION (City, town, eg count) (Staye) 
EMOVAL (! “ 
K-24 YALA gts CL; as LULA LGHALL A o 


ADDRESS 4 2da. REG 4 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. ts RAL DIRECTOR'S SIGMATURE a ; 
Z £- LEO LA AVef hitaz, Lf Lhfip \ one R159 Cothun £, Fhaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2992 CERTIFICATE OF DEATH 


= 


N2Z9S3 


Reg. Dist, No. 74 


ae --4 
3 { KB ) Bi PLAGE OF DEATH By! Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
FY ° °. b. COUNTY 
a Carroll MARYLAND Maryland COUNTY Montgomery 
3 rs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) r 
5 RURAL ond give neorest town) 
2F Hen: on Gaithersburg Es 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= oO 2 OR INSTITUTION x ON A FARM? 
gees Henryton State Hospital RFB #2, Box 284 ves C] No] 
= 5 3. NAME OF First Middle low 4. DATE Month Doy Year 
2 A (Type or print) Nicholas Longsworth iles DEATH March 5 1959 
3 5. SEX 6. COLOR OR RACE |7. maRRiED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
I fost birthdoy) [Months] Days | Hours] Min. 
ey Male Negro |wirowenM] _owvorcto ~8-1906 2 yn. 
ay Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 4 
« Laborer Construction Gaithersburg, Maryland USA 
3 V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
9 James Miles Mary Stewart 
z fees Scie ae EBL ie ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address Wash. 5 D. [iy e 
é No 220-01-~6930| Mary Chappell - 1320 Fairmount St., N.W. es 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
a 7 - 
§ PART |. DEATH NASI eaoss o)__ Cerebro-vascular accident 
= OD ARK DUE TO 
Conditions, if ony, which (oy Arteriosclerosis 


gove rise to immediote 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. Far advanced bilateral pulmonary tbo, 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Na fheueke 
a AS mM 
rm |e 
i] yes(] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (State) 
ray Hour o. m. While Not while foctary, street, office bldg.. etc.) ! 
= p.m. Jot work [] of work () q 


21. | certify that | attended the deceased fram_AUgUSt 18... 1958_, ta March 5 19.59. that I last saw the deceased 
_ and that death accurred ot92 L5 AM, fram the causes and an the date stated abave. 


alive 0 | AireuLS 
, ADDRESS (Street, city or town, stote) DATE SIGNED 
: Mp Mac, 0 Fe 


ACTUAI 
SIGNATURI 


‘OR: After this certificate has been signed by the attending physician and campletely. 


jletached for use as the burial-transit permit. 


e: 


poge 3 shoul 


PHYSICIAN'S 


NAME (Type) Edgars M. Magulans, M. D. 


22d. LOCATIQN {City, town, or county) 


: vy. State) 4 * 
plipiney Cb SYA 


Os OR A0S Ga CLLEL, tA 
per aay ‘ ld J, Sj REC'D by, REGISTR ‘Dab. REGISTRARS SIGNATURE 
We oo Yee fes7 Cy g VIE Z, ins - oo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
9993 CERTIFICATE OF DEATH N2984 


Reg. Dist. No. 


> 

- Lies ci 2. Lea erence (Where deceosed lived. If institution: Residence before odmission) 

a) °. ° b. COUNTY 

ey fa Carroll Cue thea Maryland Baltimore 

rf b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
_ RURAL ond give neorest town) 

3 Sykesville (Rural) [ly Im 224 Baltimore Of- 4 
; a d. NAME OF HOSPITAL {If not in hespitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
/ o OR INSTITUTION i ON A FARM? 

ee Springfield State Hospital yes T] No 

°° 3 lees First Middle lost 4. ag Month Doy Yeor 

‘ copeecpen) Lena Miller DEATH March 2k 1959 

o 

4 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost buthdoy) [Months Hours | Min. 
yrs. 


S. SEX 6. COLOR OR RACE }7. MARRIEO [] NEVER MARRIED o B. DATE OF BIRTH 
Female White —_|wiooweo pworceol] | September 18, 187 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
g Housewife = - Maryland UsSeAe 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 — Johann 7? Uninown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aya ta Seatiieray 61 © FUT NME wr ot Gan a Seenes) 
No = = 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


. 0 ; 
PART. OAT MEDIATE CAUSE fo)_Bronchopneumonig 


“3 j DUE TO 
Rorsitans Teas as w»_Arteriosclerotic Cardio-vascular disease 
couse {o), stoting the under- ( CUETO 


BingIeeuze tos. «Generalized arteriosclerosis Years 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. pda Merde 


INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


Then please remove carbon papers. 


the registrar prior 0 buriol, cremation, or removal, and in any event within 


hronic brain syndrome associated with senile brain disease wes Lieve 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physicion and completely filled in by the funeral director, 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour o.m. While Not while foctary, street, affice bldg., etc.) | 
p.m. wv lot work [] ot wark 4 


21. | certify that | attended the deceased from. February 25,1958, to.March 2h, _.. 19. 59. that | last saw the deceased 


olive on. Mar: £\\ 1259 /., and that death occurred at_12%25AM, from the causes and on the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURI 


3/24/59 
Nanetyes___Edisabeth Knopp, M, D _... Sykesville, Maryland 


Ze. Roe rechea 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. “hon town, or a) eg 
VAL (Sp ry} . 
Burka g Mt. (wunel (emeteu altimone, Marya 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: R d 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
wie Leonand §. Ruck 5305 Hargord Road #74 ow icy 2 ith 
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ACTUAL 


d by the hospito! ar attending physicion. 


may be retail 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shau! 


w 
% 


filed with 


7) 


Pages 1 and 2 


bom} 


Then please remave carban papers. 


9 


MEDICAL CERTIFICATION, 


ar attending physician. 
‘OR: After this certificate has been signed by the atlending physician and completely filled in by the funeral directar, 


may be retained by the has, 


pi 
tached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after 


page 3 should 
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TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


. MARYLAND Can 1 OPEARTANENT,OF iH 


" CERTIFICATE OF DEATH 


LTH—BALTIMORE, 18 


02985 


Reg. Dist. No. 


1. PLACE OF DEATH 


Y 
. COUNT’ MARYLAND 


¢. LENGTH OF STAY IN Ib 


Oo . LOUN 
b. CITY OR TOWN {If outside corporote 
RURAL ond eave hearest lown) 
Westminster 


a eae RESIDENCE (Where deceased lived. 
a. 


Nd 


If institution: Residence befare admission) 


b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 


Baltimore 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR RST IO 


- Y.- Speicher's Office 


d. STREET ADDRESS 


Yop 
e IS oa goed 
oo A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


KENNETH S. 


5. SEX 
male 


6 COLOR OR RACE |7. MARRIED DI} NEVER MARRIED [[] 
wipowed [} Divorced [] 


10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


Heavy Chemicals 


during most of working life, even if retired) 


President 


B. DATE OF BIRTH 


Month 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthdoy) 


Manths| Days Min. 


6s. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Delaware 


43. FATHER'S NAME 


Eugene Mowlds 


14. MOTHER'S MAIDEN NAME 


Christine MacKenzie 


15. WAS DECEASED EVER IN U. S. ARMED Ene 16. SOCIAL SECURITY NO. 


Tyes, no. or unkneseay (1 yes, give wor oF dates of service] 


7. 


no 16-03-5010 M 


INFORMANT 


Ss 


Address 


Bernadette Mowlds - 1206 Havenwood Rd, 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), and (c)-] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


U2 Hh / DUE TO 


Conditions, if ony, which 
Qove rise ta immediote 
couse (0), stoting the under: 
lying couse lost. 


tb) 
DUE TO 


{c) 


a RECA Sema 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he eee 


MED? 
yes] no Py 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. While Not while 
= 19 Jot work [J ot work CJ 


21. | certify thot | attended the deceased _from._| 


alive on Qs. 1 


mo Sh, 


ACTUAL Ww Uj 

SIGNATUR ans + ewig 
: () 

niaans DN, George We Murgatroyd, ! 


(Ttype)_D 
‘Wo. BURIAL, CREMATION, 
ae (Specify) 
Buri 


te 


|-¥_,-, and that death occurred al, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn} 
foctary, street, office bldg. 


M.D. 


M. 


fp--SF 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Port I! af item 18.) 


(County) {Stote) 


b., 9NG 10 Vraneh 224, 19.§9.thot | last sow the deceased 


M, from the couses and an the date stated abave. 
ADORESS (Street, city ar town, stote} 


Gund Sh 


«1127 Sts Paul. St» Baltos 2k Md, 


JATE SIGNED 


2d. LOCATION (City, town, or county) 


‘2c. NAME OF CEMETERY OR CREMATORY 
3/28 b ruid e 
LY AAA, AAA 


‘240. REC'D ni REGISTRAR 


ben Si DATHMIAR 2 4 '59 


(Stote) 


é, MG 
‘Tab, REGISTRAR'S SIGNATURE 


Curtbug § thrasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2.) 5 
09 CERTIFICATE OF DEATH 


oll 


Reg. Dist. No. 


~ ye : 
4 z = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 € wR palehe ie MARYLAND ahs aryland b. COUNTY City 
vie ae A a 
£ 5 b. CITY OR TOWN (If outside corporate limit, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
Bg po FF 
8 3 RURAL and give neares! town) ate ; ; 
2 $2 ee By lm 12 deys Baltimore 13, Ma. -_ l-¥ 
a, TNEME OF HOSPITAL (nat in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
. = = OR INSTITUTION ON A FARM? 
ass, Hospitte 2859 Pelham Avenue v0) NOLK 
2 £6 First Middle tost 4. DATE bes Yeor 
~ ope OF oe, 
ear {Type or print ace Ignatius Muzdalcis | Seam 21 1999 
= a8 5. SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [-] | 8 DATE OF e AGE [In yoors 2. UNDER | YEAR| IF UNOER 24 HRS, _ 
= ge 0 : Months] Doys | Hours | Min. 
ae M Ww. wipowed [] bivorceo [] Le - 03 ao 
as 
2 e&8: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 8 iz 3 during most of working life, even if retired) - 
3 pes Clerk Lithuania unkn 
g 88s 19, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pares 
2 8 4 
B EAs anle zdakis Barbara 
= Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 8E {Yes, no. oF unknown) (Wt yer, give wor or dates of service) 
Lam aly no Springf. Hospital Records 
« £8 
ay aL 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
B 285 PART |. DEATH WAS CAUSED BY: OnE Tekon st 
2 Dg “ IMMEDIATE CAUSE (o)__ Bronehopneumonia days 
a G/ y 
5 tee “Fi “a DUE TO 
= Bz» Vv Conditions, if any, which m 
s RES gove rise to immediate 
= gS couse (o}, stoting the under. ( CUETO 
Ser=e lying couse lost. © 
SEES z 
3 z 1F T Tyehamoste cra umeche 19. WAS AUT 
b3kes g Sehi¥dphtead SBNHENUIA Spey Nr etatrea NOt eee. IN PART 1(0)]19- WAS AUTOPSY 
22328 © |Slepitepsy (old fracture ret) NOY 
Pin cee & ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18.) 
seers & | OR CONTRIBUTING L] CAUSE OF DEATH 
<zecv £ 3 © | UF EITHER. NOTIFY MEDICAL EXAMINER) 
2szss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (tote) 
Bs 8e5 8 HeSr Samn: Late ted cae. foctory. street, office bldg., etc.) | 
meee 3 Pom. 19 Jot work [J of work (J H 
£y 
ety : 
g gice 21. | certify that | attended the deceased fram... 10—20— ____, 19... Ao. 3-21 = 19.59 that | last sow the deceased 
eaete? , 
$ ve ¢ 3 3 alive an___ i ____, and that death accurred oths40 Py, fram the causes and an the date stated abave. 
Fa a ° Bo ADORESS (Street. city or tawn, stote) DATE SIGNED 
<a \¥ ACTUAL Deus mliae aased 
ea o. Springfield State Hospital ae 
fos o / 
228538 4 PHYSICIAN'S, 
£sz2 & NAME (tyes) Edmund Lusthaus M.D, Sykesville, Maryland, 
z 4 =e Ao PS Go) ae eS nS 
e 3 te . Tg’ BURIAL EREMATION, Zc. NAME O ai RY,OR CREMATORY Td. ATION {City tawn, or cbupty) {Stote) 
2 > 5° (Specify) fh 
fone 
ofo bt 
e 


a = q 
AR EYISERAL DIRECTOR/5'SIQNA A0D! da. REC GIST 2ab. REGISTRAR'S SIGNATURE 
; N Mic? a 7 WAR B'S | “Ca 
Yen's) =) ema tak Kue, DATE L. Fmt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 298 - 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE Of DEATI 2. USUAL RESIDENCE (Whgre deceased lived. If institution: Residenc 


0. COUNTY a rr O rs aN | 9. STATE: fe eH) i coin ne ‘odmission) 2 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY ORTOWN (If outside corporote limits, write ee = give nearest wattle 
RU! gnd give nearest town) 4 


/2 vh7 Cds sa ad / 
d."NAME OF HOSPITAL (If Heh in thoipitel; give street oddress} I @. 18 RESIDENCE 
ON A FARM? 


OR JNSTITUTION 
hee LCL irsetye  Dyd tt & ves NOOK 


First 


td be fited with 


3. NAME OF 
DECEASED 
{Type or print} . 

5. SEX . R RAC! va . F 9. AGE [In yeors 

MARRIED fost ln zor 


Wp Je E_|wwoweo pK — owvorceo} | \ fy we 1; Lay" 


100. USUAL OCCUPATION [Give a ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a most of working'life, even if retired) 


ly filled in by the funeral director, 


‘Pages | and ¥ 


pes 


13, FATHER’S NAMF ine “/,, S MAIDEN NAME 


i hoard trys v CAMO AT, Sh le (~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES?116. SOCIAL SECUMTY NO. | 17. dat Address 


(ran 0, oF eo {i yas, give wor or dates oF vervica) wi pe dees = te if, whe ft ‘ 


18. CAUSE OF DEATH [Enter only one couse per . sh 
PART |. DEATH WAS CAUSED BY: Eero 


HLaAS 


Conditions, if ony, which 
gove rise to immediate 
coute (0}, stoting the under- 
jying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMEQ? 
co Yes [J NO 
20a. ACCIDENT WAS. UNDERLYING. S Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) Se = 
OR CONTRIBUTING CL_CAUSE OF DEATH w* Tas ae 7 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corben/pa: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1208. {City of town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., etc. a ‘ 
PB. m. 9 Jot work Fparwork (J — —_—— 


2). 1 cert at | attended the deceased fram MUU ZZ WL to_/ faith fb, 19:4 F% that | lost saw the deceased 
alive on ANS fe Me | a a , and that death occurred at_LZ2¢FM, fram the causes ond on the date stated abave, 


ADDRESS (Street, pele or Jown. #tote} DATE SIGNED 
Boeri —— KP EAE. An MO. ss ‘3 ¢ ae: ese 3 SIG 
sors siete ah Lalhs TO i Lip rlespid a. 


Qo. BURIAL CRE! LOCATION (City, town, or county! (Stote 
maces a Atte. te 


Raciuf ‘Qda. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
flor Pray Li Soy ae soa api 


, cremation, or removol, and in ony event within 72 hours ofter 
MEDICAL CERTIFICATION 


TOR: After this certificate hos been signed by the ottending physicion ond g6mp) 
fetached for use os the burial-transit permit. 
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to buriol, 
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<2 TO FUNERAL D 

=e page 3 shoul 
~ the registror 


1< zig MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()‘?) 5 
Sp 
S <> 
= 2% ) CERTIFICATE OF DEATH 
$ 80 / Reg. Dist. No... 
2 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e o Y 
Cer coury Carroll MARYLAND stare Maryland cow Carrell 
. CITY {if outside corporate limits, waite RURAL TENGTH OF STAY CITY outside corporate limits, write RURAL and glva nearest town) 
‘o OR end pive fasres! town) 7 {in this ptace) OR Z) 
3 pe etctdwe' LA if 
ao) HOSPITAVYOR 
~ INSTITUTION OR 
2 STREET ADDRESS 
2 


dgistrar within 72 hi 


eee ee 
3. NAME OF (First) (Middia) 
DECEASED ° 
poses rte Almetta Owens DEATH 
+, SEX af ht FOIDR oe OR 7. Svan ta eacae, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 je EUNOW TEAR Air ONDER za) 
é ‘" ae Months Deys Hours | Min. 
teste ene Lewd) <- O- IS § ZI | | 
10e. USUAL DECUPATION (Give kind of work 10b. KIND ou BUSINESS. 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
Qi done during: most of working. OR INI ere a COUNTRY ? 
3 aed) tee Vette > Dkeprek® le ; OL 2» 


13, SAJHER’S NAME 14,/ MOTHER'S MAIDEN NAME 


bt AgepoC WATE tg. TCA. 
7. Brey & ADDRES: 
4, LA So 


15: WAS DECEASED EVER IN U, sane FORCE: 16. SOCIAL SECURITY NO. 
18. MEDICAL CERTIFICATION — 


(Yas, no, or unk.) (if Yes, glva war or dates of Ice} 
I — —_ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


YYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wit! 


ay be retained by the hospital or attending physician. 
RECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely fill 


death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M “=. 


7 IMMEDIATE CAUSE wa) Pulmonary Enbolism Lkr. 
ANTECEDENT CAUSE(S) DUE TO = 
Bene Same AM — ——2. says 
ING 
STATING UNDERLYING “CAUSE “Last, DUE TO right arm 
(s} Arteriosclerotic cardio-vascular 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 2 ease 

TO THE DEATH BUT NOT RELATED TO THE ALS 

DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION |" 20. AUTOPSY, 

yes [] NO ii 

Ze, ACCIDENT WAS UNDERLYING [} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yee) a Zia, INJURY OCCURRED 
While Not while 
Melee etelelieagt IL] | 
22. | hereby certify that | attended the deceased from..... Loma 9m..., 
, and that death occurred aa 


21b. PLACE (Homa, ferm, tactory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


21f, HOW DID INJURY OCCUR? 


oh oh ae that | last saw the deceased 


™ nee fae causes ae on the date stated above. 
ADDRESS (Street, city, town, state} DATE SIGNED 


5 ey mol§ Main St. Reisterstown, Md. 3-10-59 
23, BURIAL, CREMATION, DATE THERE F NAME EMETERY OR GREMATORY LOCATION (City, Teena ‘or county} (Stata) 
ji lf) , /f 


ol 
Le 
ie FUNERAL DIRECTOR'S SIGHATURE iy 
f > l 
PACE Av, Atte, we 


The bottom c 


TO FUNERAL 


e's 


TO ATTENDIN| 


24, REC 'D BY REGISTRAR 


MAR 1 3 ‘59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2997 CERTIFICATE OF DEATH ed) 


ool 


ge 

3 = / |). PLAGE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 

ae Soe Carroll marviano |] ° STATE Mary tand SS COUNTY ie arise 

es. b. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 

go RURAL ond give nearest town) = v4 A 

$2 Rural, Westminster 3 Months *_ Rural, Westminster 

:& d. pests at ae (If not in hospitol, give street oddress} / d. STREET ADDRESS. e Meese 
“ 06 Westminster, Md, R.D.7 Westminster, Md. R.D.7 Yes C] NO 
8 3. NAME OF First Middle Lost 4. DATE Month Diy Year 
i; (Type or print) Ronald Way ne Phillips DeatH = March 24, 1959 rT 
& 6. COLOR OR RACE |7. Married L] NEVER MARRIED [a | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 

5 lost birthdoy} Mapihs 1" Min. 
White |wiooweo () Divorced [] Dec, 9 2 1958 - yo. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin: ‘even if retired) 3 
Nothin Infant Nothing - Infant | Gettysburg, Pae U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bennie Phillips Shirley Presnell 
a WAS nage a U.S. ee eS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
et no. OF unbne Peoe er ete i ay ap 4 
No ae None Bennie Phillips, Westminster, Md, R, D. 7 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


INTERVAL BETWEEN 


Then please remave corban 


PART 1. DEATH WAS CAUSED BY: of ONSET AND DEATH 
r IMMEDIATE CAUSE (0! ae 
DUE TO 
Conditions, if any, which 


to immediote 


‘ansit permit. 
to burial, cremation, or remaval, and in any event within 72 hours after d 


WAS AUTOPSY 
PERFORMED? 


thor yves(] no 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. 


: After this certificate has been signed by the attending physician ond cappletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


6 
a & 
a 
- 
aod & 
208 = [200. ACCIDENT NYAS UNDERLYING E1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I oF Port 1 of item 18.) 
Sanaa & | OR CONTRIBUTING 1 CAUSE OF DEATH 
sae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [2c TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
32g Fay Hour 0. n. 1p [While Q Not while 4 foclory, street, office bldg., etc.) | 
32°? = p.m. Jot work [1] ot work i 
3S . 
ae. 7 f ~~ 
by 21.1 ony that { attended the deceased from. ps ee WISE, to LL Ad 2.24, 19..SZthat | lost saw the deceased 
2. ., -7 -, ; 
re 3 alive on. Add J G23, 1gLS ss and thot deGth occurred at 3A, from the causes and on the date stated above. 
=O3 ; ) / ADDRESS (Street, city or town, state) DATE SIGNED 
£ ° > 1 ‘ 
= | se | ans Leah ha} LOL) | 
soz . PHYSICIAN'S im A. a A- va Kt J, 
$a23 NAME (Type! : / M / LAW) Ack 4 PR, “A 
aos Se ee bemeenasnn==- 
2 F 4 : To. PIG ETS ee ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
2582 ia 3/26/59 St, Marys Cem Silver Run, Carroll Co., Md 
= 29-FYNERAL DIRECTOR'S SIGNATURE) = y ‘ADDRESS pil ‘2ab, REGISTRAR'S SIGNATURE 
bh fy, + TS 5 5 vi a ti 
Ways? MY EF AX A Littlestown, © pate MAR 2 6 '59 Onrtlhun £ Fieiad 
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FOR STATE 
HEALTH DEPT. 


© 
D 
° 
a. 


within 72 hours ofter death. 


}. File poges 1 ond 2 with the Stote B 


‘OR: Poge 3 should be wsed os @ buriol-tronsi! per 


rded to the Chief Medico! Exominer's Office along 
or its designotéd ogent, prior to buriol, cremation, of removol, ond in ony, 


ote, writing the word “pending” in pencil in Item 


execute the certi 
4 should be fF, 
TO FUNERAL 


ATSME 


5M 2/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02990 


EDICAL sisi aad CERTIFICATE OF DEATH p 
= -2998 Reg. Di No. 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY ©. STATE 


Carroll MARYLAND Maryland * CONN Baltimore 


Sykesville 8.7mos. 254 Whitehall 


b. CITY OR TOWN (it eutnde corporate lin, write SUEAL | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neare:! town} 


= = : st - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. STREET ADDRESS c 1S RESIDENCE 


Springfield State Hospital ON A FARM? 


3. NAME OF Firs? : , Be F Month Doy 


{Type or print Mildred Cecelia Powers: dare = March 25, 
3.5K 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [Qf] @. DATE OF BIRTH %. a IF UNDER TYEAR] | 
Female | White —|wiowol) oworceo | August 17, 1903 | 55 "|" en | 


10a, USUAL OCCUPATION (G ‘of work done| 10b. KIND OF BUSINESS OR ais 11. BIRTHPLACE (Stote or foreign country) a CITIZEN OF WHAT COUNTRY? 


during most of Ri lite, even if retired) 
Nurse's Aide Marylend U.S.A. 


John A. Moran-3000 E. Baltimore St. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E. Powers Margaret E. Dunn 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addrow 


(Yeu ne, of untnown) {il yen, give wer er dates ol tevvice] 
a ae 218-18-6437| Springfield State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] | ste were 
PART. DEATH WeSiait-causeo) _AYteriosclerotic heart disease = |= | Years 
¥AD.O DUE To 


Conditions, if eny, al on 


gove rise to immediote cove 
ing the underlying, DUE TO 
te). — = = 


couse couse len. 
ART II, OTHER SIGNIFICANT CONDITIONS INTRIBUTING. TO DEATH BUT NOT RELA ED TO THE TERMINAL DISEASE CONDITION G GIVEN 1 IN PART (0) 19. WAS AUTOPSY = 
C.BeS.assocewith h ‘conv die order without qu Ta phrase, ves NOD 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) 7 (County) (State) 
Hour 6, m. While Notwhile foctory, street, office bidg., ef 
Ww ot work [J of work [J 
21. V certify that | tack charge of the remains described abave, held an Aulapsy (e.3 Inspection Fy. Inquiry A. ond in my 


apinion feghh resulted from: Natural couses [J]. Acfident []. Suicide 1, Hamicide (0. Undetermined manner oO 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER (C] Bete ee 


ASSISTANT MEDICAL EXAMINER [_} 
James T. Marsh, M.D. DEPUTY MEDICAL EXAMINER [3 3/26/59 


RIAL, CREMATION. ig DATE THEREOF ~~ [22c. NAME OF CEMETERY ‘OR CREMATORY Wd. LOCATION (City, town, or county) Brera) 


_M.D, 


= 
BET” | 3/30/59 New Cathedral Cemete Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS on REC'D BY REGISTRAR "2 REGISTRARS St SIGNATURE. 


MAR 30°59 | Cather £ Paw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O00 CERTIFICATE OF DEATH 


Ee ad 


2994 


Reg. Dist. No. 


st 
251M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= \ ” god Carroll marviano || ° STATE Md. b.couny Carroll 
Fi ies b. CITY OR TOWN [If outside corporote limits, write [LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearet! town} 
oo RURAL ond give neores! lown) 
oa ne a “ 2 yrs. x Finksburg 
& Q d. we te alee ad {IF not in hospitol, give street address) d. STREET ADDRESS e. hea re | 
x 79 Grand View Manison. " Old Westminster Road ves (J NOX] 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED © OF “ 
3 (Type or print) Effie Lurena Randall beard March 16,1959 19 
3s 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 97 KGE Tin yeon [HE UNDER TYEAR]IEUNDER 7 Fas 
sethdoy) i 
* Female White  |woowe ovorceo] Ct -29,1875 ished ee leu eons eats 
ag Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
e€ during most of working life, even if retived) P 
23 Housewife enna. U.S. 
3 s ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee George Montgomery Mary E.Garrett 
8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ls sr oe Re pat an rac lanes 
§ ito ee a None Charles Randall,Finksburg,\Md. 
© 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED ey: 
§ IMMEDIATE CAUSE (o)__Broncho Pneumonia 2 days 
# ye 13K DUE TO 


3. if ony, which w» Hypertensive Arteriosclerotic C-V Diseos 8 yrs. 
gove rise lo immediote 

couse {0}, stoting the under. ( OVE TO 

lying couse lost. ©) a 


Pacr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
none yes] NOX] 

200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING B CAUSE OF DEATH 

€ . EDICH EXAMINER) none 

20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE Of INJURY |Home, form, | 20F. {City or town} {County} {Stote) 

Hour 0. m. While Not while foctory, sweet, office bidg., ete.) ! 
pom, NONE %  fotwork [J ot work (VNONE i none 


21. | certify that | attended the deceased fram._...2—3-50___, 19 -3=16=59 , 19.___.thot | last sow the deceased 


Am, from the causes ond on the dote stated above. 
ADDRESS {Street, city or town, stote} DATE SIGNED 


e buriol-tronsit permit. 


the registror prior to burial, cremation, or removal, ond in ony event within 7, 


MEDICAL CERTIFICATION 


pitol or attending physicion. 
‘OR: After this certificote has been signed by the attending physicion ond completely filled in by 


may be retained by the hos; 


to_ 


olive an 


tached for use 


ACTUAL 
SIGNATURI is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


a2 / 
zi mows D. D, Caples, M, D, ‘4 
> 2 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
=> il 
5 3 Birial” |Mar.19,1959| Finksburg Cemeter Finksburg ,Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Vs A¥S c J.F.Eline & Sons,Reisterstown,Md. oare MAR 3 0 '59 Cinthen f K 


1 


R STATE 
HEALTH DEPT. 


Page 


for your files, 
. Health, 


If any deloy is necessary. please 


loge 5 may be retoined 


File page: 
in ony event 


)" in pencit in Item, 18. Give Poges 1, 2, and 3 fo the funerol directar. 
rs Office along with form PM3. i 


ine! 


1, cremotion, or removal, and 


g the word “pending 


jled to the Chief Medical Exomi 


‘OR: Poge 3 should be wsed as a buricl-transit permit. 


di 


. 2 


‘ote, writin 
or its designoted ogent. prior to buria 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


execute the cer! 
4 should be 
TO FUNERAL 


TO 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N2992 


Reg. Dist. No. 


Wer, no, oF unknown) is yeh. give wor or dotes of tervice) 


¥6. SOCIAL SECURITY NO. 17. f : E 
Aw wiz pe ’ 


18. CAUSE OF an [Enter anty one couse per line for (0), (b). ond (c). ina 


“= me SSE Ss fae — Meehout ah. 


DUE TO 
Conditions, if any, which tw UsperaLend Venetia 
gove rise to immedicte couse! 
(0), stating the underlying( OttIQ ima eet dae 
course lot, = @. a ant Lae? Lape 


1, MAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel 
°. ©. STATE b. COUNTY / 
MARYLAND VPs i eae eve 
8. CiTY OR TOWN I ete erp iw UPA c. LENGTH OF STAY IN Ib {I c. CITY OR TOWN (If oullide corpocote limits, write RURAL ond give nearest town) | 
Pop em ‘ ay. 4 
(ae Sp tegatdan GF ie é He > ‘ editor Nee. 
od NAME (OF HOSPITAL INSTITUTION (If not in hospital, eet address) d, STREET ADDRESS e. IS RESIDENCE 
4 \ ON A FARM? 
kim i mad ves) No (XK 
Or First Middle Lost 4 DATE 1... ny Year 
=; 
{Type or print) BR WA) iy Dn 19 of 
; 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [| 8. DATE OF ee ~ AGE tin eos [IE UNDER && TF UNDER 24 HRS. 
pit oe, ‘Months gine Hours | Min. 
LF ericste— Loki. wivowen Dh oivorceo | / EH 
We. USUAL OCCUPATION. { ve kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 1 (Stote or foreign tals 12. ale OF WHAT COUNTRY? 
inp. of cevign Be. er retired! 
eo Le, S.A 
13. gin NAME * MOTHER'S MAIDEfY NAME ; 
a Ait 7 cal 
15. WA! Tet VER IN U. S. ARMED FORCES? Address “7 


INTERVAL BETWEEN 
ONSET AND DEATH 


’ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ha)/ 19, eae AUTOPSY — 
PERI 


Puagd— Grlined shih sind 


RMED? 


ren No] 


p. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 


PriiART hor CONTRIGUYING CI 
or . 
CAUSE OF DEATH. hee VormNdned 


While Not shite, factory, Gal office bidg., etc.) | 


d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1 70f, (City or town} 
Fat work [-] of work y 


ACTUAL 


SIGNATURE CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [1] 
T. Ma-ksy 


M.D. 


(County) 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy ff) Inspection [_], 
opinion death resulted from: Naturol causes [7]. Accident qi Suicide [], Homicide (2. Undetermined manner O 


Inquiry 0. 


(State) 


ond in my 


DATE SIGNED 


ae 


DEPUTY MEDICAL EXAMINER Id 
re mae NAME © orc CEMETERY OR CREMATORY 
pag 1989 ren et. 


‘220. BURIAL. CREMATION, Zab. DATE T) 


P artes Goeciy) Ware. 


[feoek SEATON iy» City, tows, oF county) 


{Stote) 


TP 4 


.N Yr, Prvryrrhorpeons [Coen 


23. ae wn ‘S SIGNATURE 


ADORESS: 2do. REC'D BY REGISTRAR 
lon. Eve -ydlens 4°59 


2b. ee 3 SIGNATURE 


Onthan 5, Fant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 g y 3 
3001 CERTIFICATE OF DEATH bouate 


* pi opal a: Renee cee (Where deceased lived. If institution: Residence befare odmission) 
°. b. COMMT, 
fi MARYLAND 
ARROLS ANA REDE A 
b. CITY OR TOWN {If outside eee limits, write | ¢. LENGTH OF STAY iN Ib . city OR TOWN (if autside corporate limits, write RURAL and give nearest town} 


RURAL ond give er M - 2Yr iS 0 BRIDGE URAL 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS " “) Je. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


EXANDER NURS ING Ho CHNS VIAL E ws Q noQ—~ 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ‘ OF fe 
(Type or print) DRA LAY REPP DEATH 2 tL J4 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH SRG gee | UNDER NEARY ORDA 
: lest,bisthday) [Months] Days | Hours | Min. 
§ EMAL FE pz |wivowen E}-—~ dwvorcen | 2 /2 SSO yn. | 


10a, USUAL OCCUPATION (Give tind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTR is BIRAHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of workin life, even if retired} 
Havsk KE? || Ar Home MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fs Fi D jE + tLARL 


Ww. WAS | DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. or unknown) IM yen, give wor or dates of service) 
INO A INLON 


1B. CAUSE OF DEATH [Enter only one covie per.ting for (0). (b). ond (c).] 7 INTERVAL BETWEEN 
i 5 


PART I. DEATH WAS CAUSED BY: ose ANE ren 
IMMEDIATE CAUSE (0), 


4 DUE TO 
Conditions, if ony, which (bp. 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost, 


Ny, 


led in by the funeral directar, 
¢ be filed with 


jes 1 ond 2 ¥ 


‘ 


tel 


J 
i 


fe 


comp! 
K 


2) 


that the death certificate be executed within 24 haurs after death: Page 4 


res 


igned by the attending physician and c 


IAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


PERFORMED? 
yes(] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESERTBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
a et 
20c. TIME OF INJURY Month, ah Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, Re (City oF town) {County) (tate) 
Hour 0. m. While Not while Wee ea) ee: er” ete.) 
p.m. jot work [] of work, (J 
21. | certify thet | otlendey nt Waar o- , 10__f Kir ¢ 119 Chat | last sow the deceased 
i ie y, /ond thot deat Stated afl A fram the causes’and an the date stated above, 


¢ ESS (Street, cy or towry-sfote} DATE SIGNED 
Seti aaah Zp to ES 3 Up LLLIE 


The fow requ’ 
jing physician. 


MEDICAL CERTIFICATION 


After this certificate has been 
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Ld 


the registrar priceto burial, cremetian, ar removal, and in any event within 72 hours ofter deat! 
S 


rays 


720. BURIAL, CREMATION. 3 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
B REMOVAL a ity} 1) 
MAR 2 4'59 COntboas 


Rinse ey Y 
VS A15 (4) q i) i ft) va 
15M 10/57 AAA dma 4 L, (ALL 0} MA Lpj tg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or ottend 


TO FUNERAL DI 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0299 4 
p CERTIFICATE OF DEATH 


& 


~ - Reg. Dist, No. 
se ee a 
> ts 4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 fg ° COUNTY Carroll MARYLAND erie Maryland b. COUNTY Balto.City 
‘ 3 ae | b. pce Toes (lf hectae! oe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
; ond give nearest town! ° : 
° £4 M } Sykesville 1Omos.19days; Baltimore VA y, 
2 1 3 “4 d. Bee oEnoerat {If not in hospital, give street oddress) d. STREET ADDRESS . prod 
5 ‘ 
2 aw /~|_Springfleid state Hospital 3732 Roland Avenue WES NOE 
—! 
ees 5 3. NAME OF First Middle tow “DATE Month Day Year 
a aN {Type or print) Enma Brennan Rowley Reynolds beatH = March Ss 1959 
oy 
2 s 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= é \ yethday) | Month i 
2 at r) Female White August 15, 1881 "7 ae Mle “ies th 
2 eae 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 eno = during most af working life, even if retired) 
‘§ 2 o3 Housewife - Maryland U,~Sshs 
2 o8 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Zee - Rowley Unknown 
aS B H 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
at 22 f¥e1, no. of untnown) IE yer, give war or dates of service) 
bo ges No = - Springfield Hospital Records 
3 o£ 18. CAUSE Of DEATH [Enter ‘only one cause per line for {0}, (b), ond {c). INTERVAL BETWEEN. 
8 
3 265 PART I. DEATH WAS CAUSED BY: gga, et Tei 
2 oe "| IMMEDIATE Cause (o).___ APteriosclerotic heart disease ears 
3 ras : & o OUE TO y 
= 32> Gein 8-ony, Hic Generalized arteriosclerosis ears 
SORES gevelcivy) to limmedicls Q 
7s. TS fe cause (a), sloting the under. ( OVE TO 
ig tae 22 lying couse lost. a) 
“Sees Zz 
BY 3 6 . 6 Pagr It. OTHER SIGNIF} IT CONDITIONS DNTRIB} TING Tf EATH BUT NOT ATED TO THE T! ret eons Fee ITION GIV] ary PART Iia)|19. WAS AUTOPSY 
SEHD = g B = fo) sm, Zrowe or nutr on,with senile PERFORMED? 
e33 Z| Beak atscns th bs 2fe PEE ves] No [% 
ea500 u Ld LJ 
= ot 3 4 © | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
233 Fa iz io OR CONTRIBUTING (] CAUSE OF DEATH 
< § 2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 6s & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF TORY are fin 1 20F. (City or town) (County) (State) 
Sstes Fa H mn. Whit Not whit foctory, street, office bldg., etc.) ! 
ze282 Ey ae te Pea iot wth Laer eat ental ' 
SS 
2 ies 21. | certify that | attended the deceased fram _April_16 _. 19.58, toMarch 5, eee , 19.59. that 1 last saw the deceased 
r= °° a 4 
3 Fy oe rd 5 alive on_-March_h, __ es, 19.59 , ond that deoth accurred othe154 _M, fram the causes and an the date stated abave. 
fe = is} Bie. c ADDRESS (Street, city or town, stote) OATE SIGNED 
23e A 
eo . wo, Springfield State Hospitel _ 3/5/59 
ofa a / i — yy “etek SN ae ee ae 
Jimaee . ¥ PHYSICLAB'S Agustin delCampo, M.D, ° Sykesville, Maryland. 
eiscs AE IN) nd Ee a a i a a a 
Ss gop eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
2 a> Bt REMOVAL (Specify) " 
Fy das B 8 fe) Wo awn Woodlawn, Md. 
- 23. FUNERAL O1| Ee TOR sie] grates Ee. ADDRESS ae f lt - 24a. REC'D BY REGISTRAR Tab, REGISTRAR'S SIGNATURE 
\Zecel ge) prov! SEI Sesafl Gore 
WEA  k | Ceeced ine! Corte — ovyan 9 '59 Onthun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
003 CERTIFICATE OF DEATH 


02995 


PA Reg. Dist. No. 
g 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intiution: Residence before admission) 
bo °. e. a b. 
£8 Carroll MARYLAND Maryland COUNTY EG Bre TNS Jal 
Bes b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest fawn) | sv * 
ae Rural kesville 1 yr. A Rural-- Sykesville 
2 <d. NAME OF HOSPITAL (IF nal in hospital, give sireet oddress) pd. STREET ADDRESS, . 15 RESIDENCE 
= OR INSTITUTION 4 ON A FARM? 
Be 4 Gaither Road yes] no FQ 
ce 
cd 3. NAME OF iT Middl 4. DATE 
2 i DECEASED Fint : iddle lost oy ern Day Yeor 
=3 (Type or print) MAO MARGIE RICE DEATH March 20, 1959 

>. 5. SEX 6. COLOR OR RACE |7. marri€D FF NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
a a lost birthdoy) Days pains 
‘© enale white |wirown pworceo CT} | 2-9-1919 LO yes. CE ae ae 

Wo. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pt 


during most of working life, even if retired) 


ousewife home Virginia Ub. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert L. Taylor Mary E. Wright 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 10, oF unknown) {If yes, give wor or dotes of service) Pe 
Q none Kenneth H.Rice same 


18. CAUSE OF DEATH [Enter anly ane couse per Iipefar (0), (b), ond {e}-] ? 
‘ 
. 


PART I. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (o 


ft 0€) DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH > 


Then please remave carbon/gapers, 


Conditions, if ony, which 
gove rise ta immediate 
ting the under. Leake) 


couse (0), 
lying cause last, ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. EN ay ee 
* 
i Ci tz C +a Cele et ves] No(—~ 


te has been signed by the attending physician ond 


he buriol-transit permit. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City of town) {County) (State) 
Hour on. While Norwhite foclary, street, office bldg., ete.) } 
p.m. 19 fot work [] of work [J 


H 
HAN Apion see Se. 192 7 thot | last saw the deceased 


PM, from the causes and an the date stated abave. 
ADORESS (Stree!, city or town, state) DATE SIGNEO. 


Mo. LPP CERER 
noma lo Hy N Svy ore My _ 

‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {Stote) 
BY -23-1959 | Liberty Baptist Lisbon, | Meryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC} GI; ‘2db. REGISTRAR'S SIGNATURE 
WS As (4 C.M. Waltz, Winfield, Md. one WR SHS Cliche Posen 


MEDICAL CERTIFICATION: 


‘OR: After this cert 
jletached far use as 


@ 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after & 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Page 3 shoul 


TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 300 CERTIFICATE OF DEATH 


nd 


N2996 


a \ Reg. Dist. No. 
3 la ie, 1. PLACE oF DEATH | 2 USUAL R RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
°. a. ». COUNTY ' 
2 Carroll ese. Maryland Montgome v 
2 b. CITY OR TOWN {If outside corporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
Ee) RURAL ond give nearest town) _ 
2 esville (Rural) 63y 10m 184 Unknown : 
d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIOENCE 
y, OR INSTITUTION ON A FARM? 
Sze Springfield State Hospital Unknown yes No 
3. Bara First Middle low Month Day Year 
(Type st print Bertie Ricketts March 16 1959 


8. DATE OF BIRTH 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED i>:¢} 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


fost birthdoy) [Months] Days | Hours] Min. 


wioowep (] pivorceo [] Unknown yn. 
£ 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF, BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast of working life, even if retired) y 
$ Domestic 5 (44 Maryland UsSeA 
s 13. FATHER'S NAME 14. MOTHER'S rae NAME 
s : 
William Ricketts Elizabeth Smith 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ths betntaceny nt yan qece a aaa estes ; 
No ene WALLE Springfield State Hospital Record 
18. CAUSE OF DEATH [Enter ‘only one couse per fine for (0), (b). and {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATIUMEBIATE Cause (o]_Bronchopneumonia 


Lf 0. O DUE TO 


Conditions, if ony, which w»—Arteriosclerotic heart disease 
Gove rise to immediote 
couse (0), stoting the under { OVE TO 


lying cause lost. te 


Then please remove corbon popers. Pages | and 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the Funeral director, 


¢ 
$ 
3 
= 
. 
3 
ae 
Es 
Sc 
eee ed 
ae 5 - 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ee 
~ 5.9 - 
age 8 i Schizophrenic reaction, hebephrenic types ves No] 
etes 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 18.) 
aot gd i OR CONTRIBUTING 1] CAUSE OF DEATH 
. Pa 5 O [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5.28 s ree yt ae, sean foctory. street, office bldg., etc.) | 
irs Fa p.m 19 fot work (J ot work [F ‘ 
sf 
$23 2 21, 1 certify that | attended the deceased from__November 1, 1955, to. March 16, __. 19.59, that | last saw the deceosed 
2. 
om $3 alive on_ —— 15 ----. and that death accurred at, 9:hSP m, fram the causes and an the date stoted obave. 
= 3 A ADDRESS (Street, city or town, state) DATE SIGNED 
r) a 
72 Seaton o.... Springfield State Hospital... 3/11/59. 
cas 
848s PHYSICIAN'S 
eee AME (Type)_E :h_Knopp. ..ovkesville, Maryland _ 
SY°8 72a. BURIAL, CREMATION, "9 DATE shee ‘Te. NAME OF Sey CAEMATORY 22d. LOCATION (City. town, inty) (Storey 
s2 mS REMQVAL wo, i 70 yy Ceer 
EG at <a COLL LEA, s hf - 
ig /]\ 240. REC'D BY a TAR | 24, REGISTRAR'S SIGNATURE 
Vs Als ' t 
Vays) 1h VIR HEA. ore Map 273 '59 Onthen of, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2997 
3005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. inci 
HEALTH DEPT. 1 PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Renidence before admission), 
i UI 
3.£ d y Carroll marvano || ° TA™Mary Land paces Carroll 
wey my I BT oe oe ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrett town) 
= ive gral lowe ri : |? é ‘ 
g Rural, Westminster Life XRural, Westminster a 
= ¢ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , d, STREET ADDRESS (Myers District) e pest PENG 
sz2 . 9O| Westminster, Md, R.D.1 (Myers District) ||/ Westminster, Md. R.D.1 eM No [] 
eS — = ———— == = 2 ——— a 
zap 2 e 3. NAME OP First Middle Lost +. DATE Month Doy Yeor 
be dae) i - 
2225 timermn AV y LIZABETH Ser By| em NAR 17 SF 
5 2 2 3 5. SEX 6. COLOR OR RACE 17. MARRIED R) NEVER MARRIED. 8. OATE OF BIRTH m: = hee yeors IFUNDER VYEAR| IF UNDER 24 HRS. 
fre bil 
Ld BS 5 ee \/ ovoreot} | ~Z2O-/ 420 38 vs Months] Day: | Hours | Min. 
z ose 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
age a during most ol working lite, even if retired} ' 
ne ae Housewif e-Housework Her own home Carroll Co,, Md. | UB AL : 
3 sh 3 5 ~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a2 9 * Z 
ee & i Maurice Stuller Blanche Stauffer 
ese 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren =. r val 
one E [Yes, 0, ef unknown), (it yen, give war ar dates of rervice) 
wis No / - _Stanley E. Selby, Westr nster, Md, Re — 
=2 € s 19. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INEavAL BEL wtn 
egag PART 1, DEATH WAS CAUSED BY: q — 
23 Sey oS IMMEDIATE CAUSE fo} —= = 
£25 ‘ G7 “x DUE TO 
SSGzE Conditions, if ony, which to). 
BREE RGTAHiGHE imoinedivle cours a— 
Seely b fo}, sloting the underlying( OVE TO 
8: < O¢ couse Jost. te er 
of id os PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19, Maes” 
| wo Lo iM | 
gases o vs{] not 
te Bs 2 & ‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port I of item 18.) a 
Sv els PRIMARY C1] or CONTRIBUTING (I 
25225 CAUSE OP DEATH. 
a ss SS) Seer = 
eG S2 - 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY ees: form, 120 {City e¢ town) (County) 
e=uge Hour 9. m. Whil Not whit joctory, street, office bidg., eg) a ®, 
Zoess pom AIST SY [ot work C] ot work TSf| pfrviee kK ‘10% urn, Capritl. Yh} 
See Oo “ad 3 > = 
a 5 eae 21. L certify that | toak charge af the remains described above, held an Autapsy [_],  Inspectian ‘Ad. Inquiry QE and in my 
3 o38 — apinion defth|resulted fram: Natural gauses 0. Accident OB. Suicide Hamicide C. Undetermined manner i 
252 l oD 
2 a: ~ 
ve v ACTUAL rs) DATE SIGNED 
. a / » ’ etl CHIEF MEDICAL EXAMINER 
Ph 4 SIGNATURE Lung —/ MO. oO 
Foes ¢ — ASSISTANT MEDICAL EXAMINER (1) qT Z 
eS J EXAMINER’ 
Ee 2 = 3 a NAME peas ; Ant BS: rh (\ xs DEPUTY MEDICAL EXAMINERS, IG 
52> <= ———— — = = = s Sa es —=——3 = 
ay as = = Ts. Paya BERSTON: 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
aes’ specify’ r, 
Oo o8 Burial 3719/59 Mt, Carmel Cemet » Adams Co,, Pie 
La Ly 23 UNERAL DIRECTOR'S SIGNATU! bs ADDRESS: 2do, REC'D BY REGISTRAR ‘24. REGISTRAR S SIGNATURE 
SME * . 
‘i 2/57 he A : Littlestown, Pae pare MAR 1.9 '59 Otban £ Kiana 


| 


Then please remave corbon poper' 


OR: After this certificote hos been signed by the ottending physician and campl. 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, of remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul: 


TO FUNERAL 


VS AlS (4) 
1SM 9/58, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


JO 
N06 CERTIFICATE OF DEATH 2998 


ae 


. PLACE Of DEAT 2. USUAL RESIDENCE (Where dereosed lived, If institution: Residence before admission) 
oars Carroll fy ee 0. STATE "Harytend b. COUNTY Montgomery j 
8 GIT OR TOWN II ove corporate Finn, wile Ts, LENGTH OF STAYIN) 1B ||. CITY OR TOWN (IF ounide corporate Limits, write RURAL and give nearest town) 

D pw tt ony Ca ) 
Sykesvrris Ayr 3mol6ds . Parl ISP Pd 
‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION State ty 3 ON A FARM? 
pringfield St ospital 2623 Plower. ive YS) NOOK 
. OF i i s if 

fees = Anna an Elisabeth Shenk” “oft Md#th ay 59 

(Type or print) DEATH 19 


WIDOWED yr. 
T0o. USUAL OCCUPATION (Give kind of work done 


cB seh, 6. wt OR RACE | 7. marriel NEVER MARRIEO (} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
emale white 411-188, ogi — 
5% pivorceo C) ae eo | er a 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


HORSS WLS s ever reves Virginie birth 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walker Pettie Emma Hitt 
Vs was pus ede U.S. — ee 16. SOCIAL SECURITY ay INFORMANT Addren 
fas, 0 of unknown] | IW yes, give wor of dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL hb fia 
PART! DEATH WAS CAUSED BY: Coronary occlusion due to Infartion of myocardi 
; 2O DUE TO 
Conditions, if ony, which w_Arteriosclerotic heartd disease © years 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 


lying couse lost. ©. 


3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. AES 
gphr. Br.Syndr. assoc, with cerebral arteriosclerosis, with psych, reactidnusp nog 
o 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& [OR CONTRIBUTING. (CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Noli while. foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work (J of work ' 


21.1 certify that { Susgdes, thgydeceasad from, iS Fae pees 8 | het that | last saw the deceased 


GING ON Saeae a es IP ts 5 tom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} BATE SIGNED. 

ACTUAL tg 

SIGNATUR' MD. nanan nnn nna nanan nn nnn a nnn non nnn nnn nnn nm 3m2161959 


fameives, Konstantin WEBER Oak Str. Sykesville Maryland 


No. nd ae ee 2%. DATE THEREOF Mc, NAME a, Pm OR af tes ~ 72d. LOCATION {City, town, or county) {(Stote) , 
specify) 4, 7 4 <i y y 
Olas 4 (WS \Cawyipeuel Condi MMA /harghleng 


'UNERAL DIRECTOR'S SIGNATURE Daf REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE / 


WO Odiea MW iis, 254 aru AW Ub Chobe wa 24°50 | Cather L Hawa 


n 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


os 


Then pleose remove carbon poptrs, 


may be retoined by the hospitol or attending physician. 


ool 


‘OR: After this cerlificote has been signed by the ottending physician ond co 


ben 


TO FUNERAL DI 
page 3 should 


Pog 


letoched for use as the burial-transit permit. 


2 
$s 
S 
5 
3 
2 
~~ 
g 
= 
= 
Es 
13 
ry 
: 
. 
Ss 
= 
6 
a3 
0 
e 
6 
ry 
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2 
cy 
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2 
° 
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VS AIS (4) 
1SM we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9Q¢ 
3007 CERTIFICATE OF DEATH 02999 


Reg. Dist. No. 
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
@. COUNTY SAARYLAND 0. STALG y b. COUNTY 
LQ LLL hal ELAD EA < YI Dime, 
byLITY OR TOWN (If outside corporate limits, write Te, LENGTH OF STAY IN 1b €. CITY OR TOWN (Isoulside corporote limits, write RURAL ond give nearest town} 
URAL and give peorest 10 “2 7 y ‘ 4 
by) Lai [Uti om UM Mpehn Myjlead gig gypp oa 
. NAME OF H dd STREET ADDRESS een) e. 1 RESIDENCE 
ON A FARM? 
A fff fF pig 6A, a Teli LS Sa 7A Yes a (fa 


3. NAME OF at Middle Manth 


cto HERA er “EMA JB 


S. SEX 6. COLOR ig RACE | 7. Ef. NEVER MARRIED FY ee eT ig Pa IP UNDER ome PIEUNDER 24 HPS, 
He 
VA A wiboweo CF] oworceo ] Yr 7 ez ee eee 


100, USUAL OCCUPATION (Give kind af wark dane] 0b. we OF a - INDUSTRY | 11. BIRTHPLACE (State or ae ae ba CITIZEN OF WHAT COUNTRY? 


gfiring mont of working life, pven if retired) 


a 


GIDEA AAG. ie. FV. Kp WW sje 
1 His HER'S NAME Wf y Ta, MOTHER'S MAIDEN NAME ‘ 
LAT WC, Zit AA-ET P12 2 


1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? [1 16. SOCIAL SECURITY NO. |17. INFORMANT , Address 
(Yes, no, oF unknown) {UE yes, give wor or dates of rervice) yg 
oes lh ‘5 Le J 
y 44; 4 # 


18. CAUSE OF DEATH [Enter only ane Bi ae Ee, {a}. (6), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o] A778 > 


/ DUE TO: J aaa 
Conditions, if ony, a "hs AR Za ae 2) f; TLE 


gave tise ta immediate 
ca¥se {a}, stating the under- ( OUE TO 
lying couse fost, 


Pat Il. OTHER SIGNIFICANT CONDITIO 


noes. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ae AUTOPSY 


PERFORMED? 

yes) noO] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il af item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, ; 20f. {City or tawn) (County) {State} 

Hour a.m. White Nat wie factory, street, office bldg., etc. aH ' 
p.m. lat work (] at work 


21. I cer that | attended the deceased from,_____.. 19H, to.. 2 Zz, 19.2. Z.that | last saw the deceased 
alive on 


MEDICAL CERTIFICATION: 


ea Tk / 927... and that death occurred at 2 /-_._M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or 


SGNATUR a ‘ ene A MO. Ltr 2A 344 Ht. 


PHYSICIAN'S 
NAME (Type) ore ee 


Re. oe Ze, NAME OF CEMETERY OR CREMATORY 4 22d. Vs TION (City, tawn, ar county) ~ (Stote] 
pecify) 3 2 
fizsdegd We 284 Lyte Mires Liha QU Ma 


INERAL DIRECTOR'S SIGNATURE so Mb. REGISTRAR'S SIGNATURE 


De 2 LPL +59 nthe 8, Aicasea 


od 


Then please remove carbon/po 


ate hos been signed by the ottending physicion ond 
-transit permit. 


detached for use os the buriol 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours after deo 


‘OR: After this certi 


Le 


may be retoined by the hospitol ar oltending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificote be executed within 24 hours after death: Page 4 
page 3 shoul 


TO FUNERAL D} 


< 
a 
> 


z 
Ftd 
ce 


tely filled in by the funeral director, 
~ r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 
3008 CERTIFICATE OF DEATH 83000 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore edminion) 
io Carroil MARYLAND || * ryland b. COUNTY City 311 
b. CITY OR TOWN {if auhide corporate limin, write Tc. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and sive nearest town) 7 
URAL ond is" town) 
ykesv: byrs,27days Baltimore 
a. zi Cr, 4 {If nat in hospitol,-give street address) d. STREET ADDRESS D700 So tat, ahi Ly 01S ERE 
gtield State Hospital, Sith onsen te meat ves] NO 
DAN AME OE First Middle 4 Dan Yeor 
peer pin) Mary Elizabeth Smith DEATH March “Ys bio = 


S. SEX 6. COLOR OR RACE | 7. NNR NIV PEMERDERC EC] | 8. OATE OF BIRTH 9 eo ibs ee IF UNDER 1 YEAR] iF UNDER 24 HS. 
tH 
Female ite WOCWENEK ovorceo gy] | In16-71. BIZ heer) [Menthe] Oo | Hoon |” Min. 


Vos. USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


ing mos? of workin, if cetiged) 
SBrtennen: Uous ews e at home 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Pardee Mary Brady 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es. ng er unknown), It yes, give wor oF dates of service) 
N none Hospital records. 


ed 
INTERVAL BETWEEN 
ONSET ANDO DEATH 


years 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS. CAUSED By: Arteriosclerotic Heart Deseese 


Y¥RO.0 DUE TO 
Conditions, if any, which « Generalized arteriosclerosis years 


gove rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse last. to. 


z iB "ai OTHER FICANT Ci ITI IBUTING TO TH “be RELATEO TO THETERMINAL DIS! oa INOITI GIV§N IN PAST Ifo) /19. WAS AUTOPSY 
g Si aggoe ates fthclreujatory disturb ances,with cere artertos eles)” rrromey 
$ h_psychotie reaction ves] NOX] 
= s els.w: WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour a.m. While. Not while! factory, street, office bldg, etc.) 
4 jot work (J at work (J : 

+4 parent a 19.29. thet | last saw the deceased 


M, from the causes and on the dote stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
svat uo Springfield State Hospital, =») 3=15-59 
Nameityes_Agustin del Campo.M,D, Sykesville Maryland. 


Tio. Lille ar | Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote} 
ees pecity) 
ols 8 vodlawn Woodlawn, Md. 
- f2¢ 
W/ Mh gee Ment J : tua ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ad 


N3001 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work [J : 


21. | certify thot | otto the deceased fram JULY 26, _, 19.57, to March 32) 19.59 thot | lost sow the deceased 


LOAMfram the causes ond an the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


alive an_ 


Pe Reg. Dist. No. 
e. = 
3 a. ey oe @. Ceepde aw (Where deceased lived. If institution: Residence before admission) 
¢ o. °. b, COUNTY 
a Carroll MARYLAND Maryland Balto,City ee 
3 M b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
= Sykesv lyr. 8mos Sdays Baltimore 22 /=4 
ne Lc 3. 9 Ro ee (If not in hospitol, give street oddress) d. STREET ADDRESS « Beda 
ae /o Springfield State Hospital 3453 Chestnut Ave. ves] Now) 
= = 
iS 5 2. NAME OF First Middle lost 4. Date Month Day Yeor 
25 {Type oF pri) Mary Louvenia Payne Smith bere = March 32, 19 59 
> re 5. SEX |S. COLOR OR RACE }7. MARRIED[L] NEVER MARRIED [] | 8. OATE OF BIRTH %. AGE jn peor if UNDER 1 YEAR] IF UNDER 24 HRS, 
Bs ! 
BS. Female | White wioowen [ oworceo—] | May 1h, 1877 ws pa 
cr 
E & 100. bene CUS TON ei kind e Son Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Puiecit Par nathectian lie 
2 é ‘ Housewife - Virginia U.S.A. 
2 P 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8 John Payne Mary Lou Payne 
é 8 sa WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= BIR AE gy oaimabe bene 
26 “ - Springfield Hospital Records 
2 8 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
zr : . 
Be PART. DEATH ESAT onus jo___Arteriosclerotic heart disease 
$ : 
£é XU Yo] DUE To 
ey Conditions, if ony, which (by 
z gove rise to immediote 
& couse (o}, stoting the under- QUE TO 
o lying couse lost. ( 
3 rina seen ta 
asa, ll. OTHER SIGNIFI iT COl TIONS CONTRIBUTING TO QEATH BUT NOT RELATED Ti TERMINAY DISEA! INDITI El PART | 19. WAS AUTOPSY 
z 5 C.E. spgsocevit other than verebral arterloscierosis with psyenotie. |” reronutos 
3 rea ° ves] now 
e 
8 
= 
2s 
z 
5 
x 
< 
oe 
° 


detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after Le 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= Berne wo... Springfield State Hospital 3/32/59 
zis || frm, amma Lusthaus, M.D, Sykesville, Maryland 
& a To. BURIAL, CREMATION, Tb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 

22 Borian” |H-3-FF% | LeRRAINE PARK BALTO, 


VS A} 


a 
= 


ee ee Pe ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGDIATURE 
DP LE Ahowruarti 0619 Chiatontobase | BRT Se | CK 


LE: a 


rey 
= 
2 
rr 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 002 


30190 CERTIFICATE OF DEATH his ebiae 
Z 1, PLACE OF DEATH 


3 OURTY Fs septs ag {Where deceased lived. If institution: Residence before odmissian) 
rf ee 

58 ~ Carroll. MARYLANO Maryland » COUNTY Montgomery 
x) i) \ b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) N 
ex ‘ Y 
5 RURAL ond give neores! town) ‘ mee he 
ee , Sykesville 1 month Silver Spring SG. k& 
a d. NAME OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
= / * OR INSTITUTION ON A FARM? 
BS : Springfield State Hospital 12825 Crisfield Rd, yes (] No 
a 
1 oe 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
be OECEASEO OF :j 
ey (Type or print Harve Wade Solt, Sr. oan March 19, 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [3 NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years IF UNOER 1 YEARIIF UNDER 24 HRS. 
lost earner Months] Days | Hours | Min. 
Male White [wioweof] _oworceco(] | August 14, 1891 7s 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


; during most of working fife, even if relired) 
Book binder (Printing D¥rPecGOV'Ts = New Jersey UsSehe 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Viderenn ISAAC SOLT WHEHOWHX CARRIE DRYOR 


oh Was Ee even ny 5 iets Daneesy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bese et Ngee a cae sleven aS 
No - YES . Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, and (c}-] 


t | - at 
i; TART OAT DISH eau el Arteriosclerotic heart disease 


OUE To 
Conditions, if ony, my fe Tosi Years 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


Then pleose remave carbon 


gove rise to immediote 
couse (0), stoting the ynder- (hse Ro) 


lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Diabetes. C.B.S,assoc.with cerebral arteriosclerosis with psychotic weL) RO GRE 
200. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1] of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r4 
Q 
= 
m 
5 
& 
ie] 
ei 
< 
y 
3 
fo} 
= 


Saar Trt arr peevaer senemnic rare orisenreeneree 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., ' 
p.m. 19 lot work [7] of work 


|, crematian. ar remaval, and in qny event within 72 hours after deo! 


2). | certify that | attended the deceased fram._ L19f PSE ones 59, to__3, /19f ee , 19. 59 that | last saw the deceased 


‘OR: After this certificate has been signed by the attending physician and cai 


letached far use as the burial-transit permit. 


3 
3 alive on_.Makch 18, btw be ® i 19 5 Z_.., and that death accurred ot 340K py, fram the causes and on the date stated above. 
are ADDRESS (Street, city or town, stote) DATE SIGNED 
= nent o. Springfield Hospitel 3/19/89. 
& 


may be retained by the haspital ar attending physician. 


a= 

wes He rend Agustin delCampo, M.D Sykesville, Md, 

Sh Mem ST ak a SLE aoe er a oe 
4 Fi > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or comets) TY, erg) 

28s pia | 28759 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
oft 

e 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: 


ga 
Ed 
ay 


aN ORECTOR SSN Apt Do. REC'D BY REGIST! Dab. REGISTRARS SIGNATURE 
E. ne. Sfi¥er sprinc, MD. 
r > yy , ON a a) 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3004 
30112 CERTIFICATE OF DEATH 


— 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @, tS RESIDENCE 


f 
{ fa Reg. Dist. No. 
ord —= 
3 Atos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£2 ©. COUNTY iderice 0. STATE b. COUNTY / 
Be b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town) 
Sao 
ae 
a 
> 


4 


21. t certify that | attended the deceased fram._August.1__.. 1955. to. March 15... 1959_ that | last saw the deceased 
alive onMarch. 


..y-, and that death accurred at 2» 12Ry, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Springfield state Hospital. 


may be retained by the hospita! or attending physician. 


the registrar prior to buri 
~ 
2 
o 
r? 
> 
> 
— 
§ 


~ 
° 
s 
2 
z 
g 
3 
3s ik OR INSTITUTION Aa - ‘ai ON A PARM? 
3 sy ES spiba 5816 Glen 
2 £95 3. NAME OF First Middle lost 4. DATE Month Doy 
~ Ue DECEASED | iW 
ma 23 (Type or print) go TURNER OEATH Varch 15 159 
= ey SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIECQE] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| TF UNDER 24 HRS. _ 
gs Ww lost bithdoy) | Months] Doys | Hours | Min. 
Ee M wivoweo [J pivorceo [J =L0—80 7 yes. 
a 
5 € i I Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SS during most of working life, even if retired) 
& 2 § non Maryland U.S.A. 
o ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Wks 
2 206 
B See Marilyn Loilla 
= c= 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
<= 4 2 (Yes. no. or unigown), {It yes, give wor or dates of service) 
8 men unknown Springfield State Hospital ( Record). 
Pe 
< £8 = 
3 ie 2 18, CAUSE OF DEATH [Enter only one couse per line for {o}, {b), and {c).} INTERVAL geTweeny 
v0 may PART |, DEATH WAS CAUSED BY: 
rece IMMEDIATE CAUSE (o]_Lobar pnenmonia _8 days 
5 fe? 4 ' DUE TO 
> ri as Sai AA sell w»_Arteriosclerosis Cardio$vascular disease years 
3 Eo gove rise to immediote 
= e&s couse (0), stoting the under- ( DUE TO 8 a 
Gec4%-—v lying couse lost. +. 
Perse ving out. «Cerebral cardio-vascular accident aye 
z $ 5 a Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni iH t GIVEN IN PART 1(a)/19. WAS AUTOPSY 
aes fo} Se ee PERFORMED? 
= zo - : 
Me 
eHSD8 3|CBronic Brain Syndrome associated with cerebral arterjosckerosis ves] 
£o3e Ny) 
14 ae § = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. fated m OF TATOry tn POH Br of item 18.) 
Zs3 ree & |OR CONTRIBUTING [1 CAUSE OF DEATH 
qeevers & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i +, ee 2 nama 
g rae G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County} {State} 
= eg 3 a ei, roth, 8 While ahile factory, street, office bldg., etc.) ! 
z32°8 g p.m. ot es cad work [J] s = . oe ee 
Os pes 
23eud 
g£¢2 
are 
3 
= > 
on 
° 
23238 rmgiian’s = Walter Knopp, M.D. s 
mess . 2 nee = 
4 z 2 Wo. BURIAL, CREMATION) 7b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) {Stote) 
t (Speci ay 
ESR e artee"'” Moh.17/59 |St.Mary's Catholic Cem.Laurel, Mi. 
es 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY ReGEere ‘2ab, REGISTRAR'S Aa RE 
cae i eral Directors, care MAR 1 7'32 lig od PeaaA 


od 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death? Poge & 


¥ 


Poges 1 ond Id be filed with 


Then please remove carbon popers. 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol director, 


jlelached for use os the burial-tronsit permit. 


the registrar prior to burial, cremotion, or removal, ond in ony event wi! 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL 


a 

> 
ard 
a 
aE 


,y 


poge 3 shou! 


¢ 
~ 
: 


urs wtter death. 


in 7: 


& 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03005 
019 CERTIFICATE OF DEATH 


Reg. Dist. No. 


=—_ 
: Har tig. ohl T 2. rea ighged (Where deceased lived. If institution: Residence before odmissian) 
oh 
Carroll MARYLAND Maryland » COUNTY” Balto. 
b. CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|F outside corporate limits, write RURAL and give nearest Pg Vv 
RURAL ond give neorest town) : 
Sykesvi Vis 7mos.l0days: Baltimore 28, Sf a. 
= d. SENSTTTEN (If not in hospital, give street address) d. STREET ADDRESS e. Be FeSDECE 
field State Hospital 286 Rich Ave. yes] No Of 
=— —= 
3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
DECEASED OF 
{Type or print) Charles Fred Venis: DratH =March 25, 1959 


during most af working life, even if retired) 


5. SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIEDXC] | 6. DATE OF BIRTH 9 AGE {In yeor. [IFUNDER YEARIIF UNDER 24 HR5, 
nrthday) | Month: 
Maile White WIDOWED [] pivorceot] | September 30, 187 ‘KE ie |e nal receal eeeeeaee 
jeep ik 


10a, USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF Wee INDUSTRY | 11. BIRTHPLACE (State or fc jn country) 12. CITIZEN OF WHAT COUNTRY? 


iA 
Carpenter “ Be: Germa! eSe 
13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
Unknown Unimowm 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT Address 


Ves, 00. or a) (IF yas, gre wor or dates of service) 
- 


16. bone ‘SECURITY NO. 
(4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().] 
PART I. DEATH Mfoiattcnust o)__Arteriosclerotic heart disease 
£ . DUE TO 


Conditions, if any, which w__ Generalized arteriosclerosis Years 


gave rise to immediote 


Springfield Hospital Records 


=| 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


couse (0), stoting the ynder- ( DUE TO 
lying couse lost. Cy 
3 Pant Il, OTHER SIGNIFICANT CONDI ELIS 19 Piatt OUT NCE RELAGED TO THETERVINAL E CONIDITI NIN PART 1(a)|19. WAS AUTOPSY 
2} Bronchopneumonia Ce 2BeS ea ere arterLosclerosis with (oh). PERFORMED 
Ri D ho : vs] Nock 
© [200. ACCIDENT WAS UNDERLYING C “Tee. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stotey 
a Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
Ea p.m. lat work ot work [] : 
21. t certify that | attended the deceased fram, _August_ 1! 9, 19.58, toMarch 2 29___., 19. 9 that ( last saw the deceased 
alive on March. 5 5 _10255R, fram the causes and on the date stated above. 
= ADORESS (Street, city ar town, state) DATE SIGNED 
See tedlin. LL Creo no, Springfield State Hospital 3/26/59 


vere Agustin delCampo, M.b. Sykesville, Maryland 


NAME | Le Lye PO eee ee ee ee Se ee ee Se ee ae eee 
‘Yic. NAME OF CEMETERY OR ORY 72d. LOCATION (City, 4own—or county) (Store) 
a ved ae f “A Se iA - 4 y 
{Ze ce S% LEX PLM AA ECLA IRELL UL, 
do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pate MAR 30°59 Galant 


= 


Id be:fited with 


Pages 1 and 


th. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N3006 


Reg. Dist. No 


1, PLACE OF DEATH 


~ COUNTY 
¥ Carroll ysttedd 


2. USUAL RESIDENCE (Where deceased tived. ff institution: Residence before admission} 


©. STATE Maryland b, COUNTY Howard 


b. CITY OR TOWN (If outside corporate | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Sykesville 3mos.7days 


its, write 


c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest lown) i 


Mt, Airy X-2, 


d. NAME OF HOSPITAL (if not in haspitol, give street oddress) 
‘OR INSTITUTION 


Springfield State Hospital 


3. NAME OF First 


DECEASED 
(Type or print] Charles 


Middle 
Green 


Warfield 


d. STREET ADDRESS, @. 1S RESIDENCE 
ON A FARM? 
ves () No (F 
= = 


None 
lost 4, DATE Month Day Year 
March MOS, lene 


COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


. SEX é 
Male White wipowen fi 


pivorceo [J 


OF 
DEATH 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
“ho Manths] Doys | Haurs Min. 
yes 


October 12, 1866 


10@, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bank employee - Maryland U.S.A. 


13. FATHER’S NAME 


Joseph D, Warfield 


14, MOTHER'S MAIDEN NAME 


lizabeth = Young 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. 


Yes, no ie” (it yes. give wor or dote of service) 217-1 4A~113 


17, INFORMANT 


Springfield Hospital Records 


Address 


- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


PAT OAT gueoiate-caust o)_Arterdosclerotic heart disease 


@) DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 

ting the under. 
lying cause lost, 


() 
c ‘ B" & cass ok pkuewe:! Fert ee ETA BFS aS LAE HO PSYCHBLE CS PESO LON SS IN PART 1(a)] 19. mere 


Yes &) No[) 
200. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120% {City or town) 
Hour 0. m. While Nal while factory, street, office bldg., etc.) 
p.m. 19 fat wark [} of work H 


(b___ 
DUE TO 


igned by the attending physician and campletely filled in by the funeral director. 


detached for use as the burial-transit permit. 


(County (Stote) 


MEDICAL CERTIFICATION: 


alte on 


DATE StGNED 


3/31/59 


ta burial, cremation. ar remaval. and in any event within 72 hours 


PHYSICIAN'S 


gmaican's Y Agustin delCampo, M.D. 


‘We. BURIAL, risen ‘Wb. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 
Bie ‘AL [Speci 
riat 4/2 Damascus Ma 
a wa DIRE ORs st rp th ‘ADDRESS 
. oO 


Damascus, Md. 


720, LOCATION (City, town, or county) (Stote) 


page 3 shaul: 
the registrar 


Damas 3 Md 
2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03007 
CERTIFICATE OF DEATH 3007 


= 4 4 Reg. Dist. No. 
a? = 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. I insiltion: Residence before odmision) 
8 3 °. °. b. COUNTY 
aes Carroll i cae Maryland Carroll 
£ 3 B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) 
Ewes Taneytown 19 years Taneytown 
a3 s da piste — {If nat in hospital, give street address) / d. STREET ADDRESS e. s Bee as | 
°o =, AP INSTITUTION Ol 
fas Ob Frederick Street ves] NOT 
ras 5 3. NAME OF Fint Middle tost 4. Date Month Yeor 
= - 4 
& Fyn (lype'er pint) Har 6. Welty DEATH March 23 1959 19 
2. x 5. SEX 6 COLOR OR RACE |7- MARRIED Ef NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS 
5 ip lost birthdoy) | Months Min. 
= ek Male White winoweo(] —ovorceo} | July 23, 1884 es 
“J € 10a. USUAL OCCUPATION (Gi ‘ind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY 
3 , 
3 8ee during most of warking ven if retired) 
3 ves Carpenter Buildin, Maryland U.S.A. 
3 o 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cse 
» ouo 
3 Ser James E. Welty Mary C. Mort 
Pa SG 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a€ eC: USED oe gate or seeuae) 
Pas no 20-16-4155 Howard Welty, Taneytowh, Maryland 
g & 8 = 18. CAUSE OF DEATH [Enter only ane couse ne far (a), (b), ond {c).] —. - . : Bee a aaa 
O° GE ey PART t. DEATH WAS CAUSED 8Y: 4 Tox sb CO a ra ~ ; 
2 Lise IMMEDIATE CAUSE {0} ——- Aen iL Celecnsere aw /Hirg: 
5 tee H.0-0 DUE TO " : 2 ¢ 2 ; oe 
%, E Vy a - * F - 
= B2> Conditions, if ony, which e Ln titer cheat on He gt Livgtatt. C478, 
3 8 De gave tise to immediote cere 7 
= Pige 
5. ‘SIse couse {o}, stating the under: 
ee a) lying couse lost. el 
Laake 3 Siig ours 1S 
Pe 5 o a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. oon AUTOPSY 
ORES 2 RFORMED? 
& : = a 
gasses O]8 Pf Ptagtiicter nt. IM Apne vs ENO 
KFooss = [70s, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part W of Tem 1B) 
Sa & [OR CONTRIBUTING LO) CAUSE OF DEATH 
ae8gs 1G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {Count (State) 
soF5 99 re &§ Y) 
$58 os 3 Male” dem: While Nat while peje) aie GE si 
= = z ‘ 8 3 jot wark (7) at work : 
E85 
2 = pee ss 21.1 certify th that V attended the deceased from, ee 
a«< 2.2 ir 
ss ive On____= 
22233 alive o 
= yy 2 
<a bea ACTUAL 
epee SIGNATURE. 
faze | 
zeass PHYSICIAN'S 
aie < es NAME {Type} 
SSEO oD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily, town, ar county) (State) : 
2 >> 2: REMOVAL (Specify) 
2 Pe 
0 Fo te B A Nie Key 5 QO Mary! 6 
- a 23. FUNI FEISS BenatGRE y ADDRES: ‘Qdo. REC'D ry REGISTRAR ‘Ub. REGISTRAR’ : SIGNATURE 
VS ATS (4) RAL g Bee ( ae ji 
15M 10/57 0, W DATAAD 26 Onbbug f, 


nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N3008 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


= se ; 

4 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inifitution: Residence before admission} 

8 8 8. COUNTY 0. STAT b. COUNTY 

& 38 ee MARYLAND Maryland : 

£36 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF ovtiide corporate limits, write RURAL and give nearest town) Vv 
2 6 RURAL and give nearest town) 

pol eS ss Westminster 9 _ months Cumberland > abe. 

2 {4 od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

5. = Gy. OR INSTITUTION 4 ’ y ON A FARM? 

BS Le Age ordon Nursing Home 126 Wempe Drive ves C]_NO 
2 2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

& 25 (ype or print) 7 REDERIOA A. WEN PE darn ZAP OF se 19 

= 22 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER -_ TF UNDER 4 RS. 
3 : \ Let. 
2 ig Male Mite wipoweD fy ovorceoO | Oct, 21,1884 [4 yn. Es 

2 e€&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 

S Pes ) eich ond fe Rai oad mb and, Md US& 

ie ONRS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Poe 

2 086 2 " 2 

8 Bee ren empe Mary Koelker 

Bis’, 

© 393 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

5 6 § = {Yes. no, oF unknown} (If yes, give wor oF dates of rerce) 

ay es ave anci Pp emp in Md 

i Ges 

@ ¢8 = 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b) and (c).] 2 INTERVAL BETWEEN 

Oo £45 PART I. DEATH WAS CAUSED BY: ? a be 
Bee r ~_, IMMEDIATE CAUSE (o] A LAA Lt re A Ccrg LL. Ciel — SY ~~ 

£ taf ve 

eo See “YY DUETO = DWE : ; “ 

a ad ST ee h ©] x q49- Ky, ‘yy 

= (Sts ‘onditions, if any, which b) fy, 5 e od 

SWE se gove tise to immediate 

— £8e cctse (a), stoling the under. { CUETO > g — Sein’ 

o rez lying cause lost. uty Ztttegtiy [Aes tity. 2 
33395° z Past Il OTHER SIGNIFICANT CONDITIONS COATRIBUTING TO Q¢ATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|?9. WAS AUTOPSY 
BRofs ale PERFORMED? 
wises 5 ysQ No 
Foe § = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ee gat & ]or CONTRIBUTING C1 CAUSE OF DEATH 

Zesgs & |e EITHER, NOTIFY MEDICAL EXAMINER) 

Sstes & }20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
eereo o Hour a. m. While Not whil, factory, street, affice bldg., etc.) ! 

zaEr§ = pm. 19 Jot work [] of work J] H ¢ 

OF ,bs - “ 

zis 3 en Lg ISLZ.,that t last saw the deceased 

38 ‘ 

8 e 5 $5 ‘and that death accurred at 21: 244M, fram the causes and an the date stated abave. 
EtOs5 le) DRESS (Streel, cityor town, state) DATE SIGNED 
<a i , 

‘e ‘@ 5 mp. LA STAT Sy rg [SF 
OfBpa | 

aosd5 PHYSICIAN'S 

efses NAME (Type) SR SEE 
& SE°9 70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 

>oD ba i - 
cee ke BuPir” | 3-11-59 St. Peter’ & Papl Cemetlery Cumberland, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 
Vass) ok James F, Searpelli, Cumberland, Md. —[oseMAR1 0'59 nthe £ Hons 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


f ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N09 
5 2915 CERTIFICATE OF DEATH capa 


ont 
“t 


« 
j 1. one Ate ol = hi athe aa {Where deceased lived. If institution: Residence before admission) 
Ww oe. ©. STATE b. COUNTY . 
g mj Carroll MARYLAND Maryland Wicomico 
on b. CITY OR TOWN (If outside corporote limits ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
I~ RURAL ond give nearest town} ‘ 
2 Henryton 609 days Eden — 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
oO OR INSTITUTION ON A FARM? 
= Henryton S e Hospita Route 2, Box 65A ves} non 
2 
3. NAME OF First Middl Lost 4. DATE Y 
= DECEASED | a Loe ; D De Month Doy eor 
3 (Type or print) Andrew Wessels DEATH March 6 19 
S S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HES. 
= lost birthdoy) [Months] Days | Hours| Min. 
_— Male Negro |wiooweo pivorceo [} 3-7-1888 (6) yrs. 
\ } 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
1 ) during most of working life, even if retired) 
j Laborer Farm Parksley, Virginia US. 
= a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi Wessels Unknown 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, oF unknown), {IE yes, give wor oF dates of service) 
No Unknown. Mary Hayes - Rt. 2, Box 65A, Eden, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). ] INTERVAL BETWEEN: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE ‘CAUSE (o}. Pneumonia 


4 DUE TO 


Conditions, if ony, which Moderately adv. bilat. pulm, tbhce., cavit 


gove rise to immediote 
couse (0), stoting the ynder- { DUETO 


a 
€ 
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8 
£ 
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3 
a 
$ 
€ 


(3) Genera 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. IC 
ves] not 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
Pom, 19 Jot work (J of work [] H 


P 1959 that | last saw the deceased 


alive on___t18 and that death occurred at._3.2QOPM, from the causes and an the date stated abave. 
yw ADDRESS (Street, city oF town, stote) DATE SIGNED 


Weer Cay Wl. 
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may be retained by the hospital ar attending physician. 


acTuaL 
SIGNAT! wo... Honryton, Maryland 
3 PHYSICIAN'S A 
g2 NAME ftype)_Ee_M. Maculans, M. D. ..Henryton State Hospital... 
go Zo. BURIAL, CREMATION, | 226. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION jfity, town, or county), (Stote} 
5S REMOVAL (Specify) fA “ d RD / ) heh 
om Bupha [x DLG. A 0 Korg Ow GLAD Lhd 
i 23. FUNERARY DIRECTOR'S SIGNATURE ; prog / Bao, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
— p " a 
ste! Caslyin, Be MiLbog dalrt| O90 paeMART 0159 | _ Cather £ Tiana 


_ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH 


H301N 


4 Reg. Dist, No. 


cs = = 

2 eS i" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ER ©. COUNT Case. Matias | ME, CSCRL COUNTY ee, ee 

She b. CITY OR TOWN (If outside corporote fimits, write |. LENGTH OF STAYAN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

53 RURAL ond give neon town) 

Spo. Sykesville K 

» Pd d. pele lise lie {IF not in hospitol, give street fe d. STREET ADDRESS ®. Hae aid 

Fs / Sj wa “tA She fier} PRE 4 bethuvertn ld YET) nod 

3 S 3. NAME OF Fiest Middle lost 4. Date Month Doy Yeor 

za {Type oF print) Mc Mawes, Hi Aa, Zeute. DEATH 3 Ff 19 g bi 

5. 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. Py OF BIRTH ini IF UNDER YEAR] IF UNDER 24 HRS. 

° ve Min, 

: 3 oF swonaos |e) Up/____| pmsl or [| 
S 


12. CITIZEN OF WHAT COUNTRY? 
¢ 


10a. USUAL SU gills ie e kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE we country) 


diring most of work if retired) 
1g Mos! of wor ent eetired) re |Frre Arc. 


Kiata lary 
13. FATHER'S NAME M4. my), ‘s oth NAME 
Le Loder 
U Pepe cea Pirie ge Be 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
16-aa-leRt Mart reer ar Meot-mremnaki, nk 


\ : 

aes Val i} (ARDY 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN. 
ONSET AND DEATH 

rans oemsescueet, Hy bet fotour Seficke Mont Dena, 

LGoar DUE TO 


gove rise to immediote 
couse (0), stoting the under- 


lying couse tost. a AGE Atk 
Past Il. OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
CEE Gigeeh q ‘Le Poni PERFORMED? 
MPAA [Proc See ab Ark 4-6 1h 2M ¢ PwRN Meatart{e ves] not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 201 120%. (City oF town) (County) (Storey 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot wark [7] ot work =— H 


21. | certify thot | ottended the deceosed from , 19..Z.thot | lost saw the deceosed 
olive on___2=. AM, from the couses and on the dote stoted obove. 


sti Yn of LHe peer LEER ps bal 3/5 fro 


Then please remave carbon pagers. 


oO 


MEDICAL CERTIFICATION 


, crematian, ar remaval, and in any event within 72 hours after deat! 


+ After this certificate has been signed by the attending physician and ca 


Hoched for use os the burial-transit permit. 


d by the hospital ar attending physician. 


X 


the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


care) PHYSICIAN'S 

pase || ies EDyuw a Lustrous | 

ss ne We. BURIAL, CREMATION, I. DATE. THEREOF 2p. NAME OF CEMETERY 4 REMATOR 72d. LOCATION (City, town, of county) (Stote) 

~> % REMOVAL (Specify) i ip i3 td 

aed Met, .I!-/958) thom WAV Z 
- 23-FUNERAL DIRECTOR: S SIGNA) uN 4 by ido. REC’ Be BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS (4) ) 
1SM 10/57 Z APATAYAR 1 0 '59 Cnthun £ Fad 
= 


